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Background: Nevada has had consistently high rates of youth suicide in the past decade with 21.2 
deaths by suicide per 100,000 population (ages 15-24), over the national rate of 14.5 deaths per 
100,000 in 2019. National strategies, state agendas, and best practices in the field prioritize 
research on upstream strategies to prevent suicide. One such strategy is the use of social emotional 
learning (SEL) programs for youth to help increase and enhance protective factors against suicide, 
helping them to cope with negative life events. Research has identified leading outcomes of SEL 
programs as the improvement of attitudes, behaviors, and academic performance in students. These 
areas of improvement are linked with increasing protective factors and decreasing risk factors for 
mental illness, substance abuse, and ultimately, suicide. 
 
 
Methods: Secondary data analysis was conducted on a program evaluation for an 8-lesson SEL 
program that was implemented in 5th grade classrooms of 3 elementary schools in a rural county 
in Nevada during the 2016-17 school year. Quantitative data from two student self-assessments 
(Child & Adolescent Mindfulness Measure, Social Emotional Assets and Resilience Scales - 
Child) and one teacher assessment (Social Emotional Assets and Resilience Scales - Teacher) of 
each student was analyzed to determine program effectiveness and any differences in program 
outcomes between gender or racial/ethnic groups. Additionally, qualitative data was collected 
through lesson observations, semi-structured interviews, and small focus groups, to obtain a 
comprehensive picture of program implementer’s and classroom teachers’ experiences of the 
program as it was delivered in their schools. 
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Results: Paired t-tests of student assessment data (n=197) revealed significant increases in 
mindfulness among students in the immediate intervention group, who received the program at the 
beginning of the school year. Significant increases in social emotional competence scales (Self- 
Regulation, Social Competence, Empathy, and Responsibility) were also found for students in the 
delayed intervention group, who received the program in the Spring of 2017. Minimal, non- 
significant differences were found when comparing racial/ethnic and gender groups for each of the 
assessment tools. Observation, interview, and focus group data revealed the program was not 
implemented with fidelity to its intended structure. Both program implementers and classroom 
teachers agreed that many adjustments would need to be made for this, or similar, programs in 
order for the implementation to be feasible and appropriate in a classroom setting. While much of 
the program content was deemed helpful and important for students to learn, it was agreed that the 
delivery should be more flexible and better tailored to the age, culture, and community 
environment of the students receiving the program. 
 
 
Discussion: Program effectiveness cannot be fully and accurately assessed without first ensuring 
full fidelity of program implementation. Results of this analysis and evaluation revealed that buy- 
in from all stakeholders - including teachers, program facilitators, school administrators, students, 
and families - is essential to successful program implementation and reliable data collection. 
Recommendations are provided for consideration during future implementation efforts. 
Ultimately, this SEL program is an innovative strategy for bringing social emotional learning into 
the classroom; with continued improvement, implementation, and evaluation, it may prove to be 
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DEFINITIONS OF KEY TERMS 
 
 
Child and Adolescent: The Centers for Disease Control & Prevention (CDC) defines “child” as 
an individual between the ages of 4 and 11 years old, and a “teen” or adolescent as one between 
the ages of 12 and 19 (CDC, 2015a). 
 
 
Youth: Likewise, “youth” is defined as an individual between the ages of 10 and 24 (CDC, 2015b). 
For the sake of consistency, this study will abide by those same definitions. 
 
 
Depression: A common, but serious, mood disorder that causes severe symptoms that affect how 
you feel, think, and handle daily activities, such as sleeping, eating, or working. To be diagnosed 
with depression, the symptoms must be present for at least two weeks. (NIMH, 2016) 
 
 
Suicide: Death caused by self-directed injurious behavior with an intent to die as a result of the 
behavior. (CDC, 2016a) 
 
 
Suicide Attempt: A non-fatal, self-directed, potentially injurious behavior with an intent to die as 
a result of the behavior; might not result in injury. (CDC, 2016a) 
 
 
Suicidal Ideation: Thinking about, considering, or planning suicide. (CDC, 2016a) 
 
 
Prevention (Primary, Secondary, Tertiary): Activities (such as interventions or programs) with 
the goal of reducing risks to health or the onset of disease. 
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● Primary prevention refers to prevent any disease or injury before it has the opportunity to 
occur. 
● Secondary prevention seeks to reduce the impact of a disease or injury that has already 
occurred. 
● Tertiary prevention attempts to alleviate the impact of a disease or injury that may have 
long-term effects (Institute for Work & Health, 2015). 
 
 
Upstream: Upstream interventions and strategies focus on improving fundamental social and 
economic structures in order to decrease barriers and improve supports that allow people to achieve 
their full health potential (National Collaborating Centre for Determinants of Health, 2015). 
 
 
Collaborative for Academic, Social, and Emotional Learning (CASEL): CASEL is a national 
organization with a mission to advance the practice of promoting integrated academic, social, and 
emotional learning for all children in preschool through high school through a combination of 
research, practice, and policy (CASEL, 2017a). 
 
 
Social Emotional Learning (SEL): “The process through which children and adults acquire and 
effective apply the knowledge, attitudes, and skills necessary to understand and manage emotions, 
set and achieve positive goals, feel and show empathy for others, establish and maintain positive 
relationships, and make responsible decisions” (CASEL, 2013). 
 
 
Social Emotional Competencies: The knowledge, attitudes, and skills imparted by social 
emotional learning programs that help students “deal effectively and ethically with daily tasks and 
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challenges.” Core social emotional competencies include self-awareness, self-management, social 
awareness, relationship skills, and responsible decision-making (CASEL, 2017b). 
 
 
Resilience/Resiliency: Capacities within a person that promote positive outcomes, such as mental 
health and wellbeing, and provide protection from factors that might otherwise place that person 






Mental health is just as important as physical health for a person’s overall wellbeing, 
directly encompassing four of the seven dimensions of wellness - emotional, intellectual, spiritual, 
and social health - and is indirectly influenced by the remaining dimensions of physical, 
occupational, and environmental health (National Academies Keck Futures Initiative, 2016). This 
is evidenced by the World Health Organization’s definition of health as “a state of complete 
physical, mental, and social well-being” and not just the absence of disease or illness (World 
Health Organization [WHO], 1989). Much of the previous work addressing mental health, 
especially for youth, has focused on behavioral intervention, treatment methods, access to mental 
health services, and secondary or tertiary prevention strategies for at-risk populations. At the turn 
of the 21st century, the WHO published a World Health Report, focusing on the need for a public 
health approach to mental health. This report aimed to provide a more comprehensive 
understanding of the complexities of mental health, describing how the intersection of biological, 
psychological, and social factors can influence the development and expression of mental and 
behavioral disorders (WHO, 2001). Rapidly changing and expanding technology has provided 
youth with the ability to connect with others and expand their social networks; but it has also 
exposed youth to unregulated and sensationalized media that may inadvertently promote or 
encourage suicide (Gould, 2006). Youth may use online social networking sites to declare intention 
to engage in self-injurious behaviors (Cash, Thelwall, Peck, Ferrell, & Bridge, 2013). They may 
also experience media portrayals of suicide, such as the Netflix special ‘13 Reasons Why,’ or 
youth-generated trends such as the ‘Blue Whale Challenge’ that glamorize suicidal acts (Hempel, 
2017: Jacobson, 2017). These and similar recent events have made it increasingly important to 
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develop and implement successful primary prevention strategies for depression and suicide as a 
means of better understanding youth mental health, its impact across the lifespan, and improving 
overall quality of life. 
Nevada has had consistently high rates of suicide in the past decade ranking 11th in the 
nation in 2015 with 19.3 deaths by suicide per 100,000 population, well over the national average 
of 13.8 deaths per 100,000 (McIntosh, 2016). Also, in 2015, suicide was the second leading cause 
of death for youth in Nevada aged 10-34 (AFSP, 2017). Nevada youth aged 15-24 years also have 
a higher suicide rate (15.1 per 100,000) than the national average (12.5 per 100,000), ranking the 
state 22nd for youth suicide (McIntosh, 2016). The Nevada Youth Risk Behavior Survey from 
2015 reported high rates of middle school students reporting emotional distress, suicidal thoughts, 
and suicidal behaviors in the past 12 months. 
This evaluation and secondary data analysis focused on a social emotional learning 
program implemented in public schools located in Nye County, Nevada a mostly rural county of 
Southern Nevada that holds 1.5% of the state’s population but is situated approximately 60 miles 
west of Clark County, which holds over 70% of the state’s population (U.S. Census Bureau, 2016). 
While over 80% of Nye County adults have graduated high school, only 12.1% have obtained a 
Bachelor’s degree or higher; this is reflected in the county’s median income level of $42,266 and 
the 24.5% of the county’s families with children under 18 living below the federal poverty level 
in 2016 (U.S. Census Bureau, 2016). The suicide statistics for youth residing in the region that 
includes Nye County are close to the state averages, with higher local rates for middle school 
students that had seriously considered attempting suicide or had planned to attempt suicide in the 
previous 12 months: 
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Figure 1. Comparison of U.S., Nevada, & Nye County YRBS Data 
YRBS Item (within the past 12 months) Nye County Nevada United States 
Felt Sad or Hopeless 27.7% 31.4% - 
Seriously Considered Attempting Suicide 24.7% 22.9% 19.1%* 
Made a Plan to Attempt Suicide 16.5% 13.4% 14.7%** 
Made at Least One Suicide Attempt 7.9% 8.9% 7.4%** 
-No data available 
*Includes: Delaware, Florida, Hawaii, Kentucky, Maine, Maryland, Nevada, New Mexico, North 
Dakota, Rhode Island, Vermont, Virginia, & West Virginia 
**Includes states listed above except Maryland 
(CDC, 2018; Lensch et al., 2015) 
 
Studies have found that as many as 17.1 million children – just under 6% of all children in 
the United States – have presented with a psychiatric disorder (Kessler, 2005; Merikangas 2010) 
and that the age of onset for half of all lifetime mental disorders occurs by the age of 14 (Kessler 
et al., 2007). Mood and anxiety disorders have seen an increase in prevalence among youth, with 
anxiety disorders having the earliest median age of onset at six years old (Merikangas et al., 2010). 
These conditions have been shown to be a risk factor for suicide among youth; the increase in these 
mental health issues encourages the implementation of universal strategies for suicide prevention 
that can be provided to all youth, as opposed to those only at-risk youth. Addressing any problems 
early on can help prevent a more serious crisis, and providing all youth with the skills and 
knowledge necessary to navigate stressful situations can help to prevent situations that has the 
potential to become serious. 
The goal of this study is to evaluate whether gender or race/ethnicity of the participant may 
contribute to any significant differences in the effectiveness of such a program. The program 
described and evaluated in this study is a social emotional learning (SEL) program for elementary 
school students designed to be a universal, upstream program that works to reduce risk and enhance 
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protective factors against suicide. This evaluation is to be accomplished through pre- and post- 
program assessments of social emotional competencies and mindfulness in students as well as 
qualitative feedback from program instructors and classroom teachers about their experience with 
the program in their classrooms. Ultimately, this study will look at all aspects and outcomes of this 
program to help determine the extent of its effectiveness as a school-based suicide prevention tool 





Suicidology, the study of suicide and suicide prevention, has been around for decades, its’ 
origins are attributed to Emile Durkheim in the 1890’s as the “science of self-destructive 
behaviors” (Maris et al., 2000). Early suicidology efforts focused more on identifying at-risk 
populations, crisis intervention, and access to treatment post suicide attempt. Since then, the study 
of suicide prevention has expanded its scope to encompass ways of understanding and preventing 
suicide among various populations and in different environments. This study will explore the 
concept of providing a universal, upstream suicide prevention strategies in the form of a school- 
based social emotional learning program. 
The following review of existing literature will provide an overview of social emotional 
learning, and specifically the component of mindfulness, and its connection to the enhancement of 
protective factors for depression and suicide. Additionally, it will address the recent focus on 
upstream research on suicide prevention, including the evaluation of programs that can potentially 
reduce risk factors and enhance protective factors. Lastly, it will explore the history of suicide 
prevention efforts that use the social ecological model and provide a comparison between previous 
suicide prevention efforts and the social emotional learning program that is the central component 
of this research study. All this evidence provides a solid foundation for the significance and 
potential of using a universal, school-based prevention program to reinforce positive, healthy life 
skills that may help youth navigate stressful situations across the lifespan. By determine potential 
differences in program effectiveness based on gender or race/ethnicity, recommendations for 
future program implementation can account for the unique needs of specific populations. 
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Call for Upstream Research for Suicide Prevention 
 
 
Healthy People 2020 goals for youth mental health and the implementation of the Patient 
Protection & Affordable Care Act (ACA) - which ensures health insurance coverage for mental 
health conditions and preventive services - have spurred interest in mental health upstream 
research and prevention programs (Koh & Sebelius, 2010). Provisions in the ACA prioritized 
universal access to mental health services and used policy to require insurance agencies to provide 
coverage to those with mental health service needs by removing their ability to deny coverage 
based on pre-existing conditions. These regulations began a trend towards closing the gap between 
the need for mental health services and the ability to find and afford those services. In 2017, the 
United States legislature worked on a new health care bill that would roll back some of these 
provisions, including allowing insurance agencies to deny coverage based on a previous diagnosis 
of mood and anxiety disorders, suicide attempt, or post-traumatic stress disorder. The passage of 
a health care bill that removes protections from those with mental health needs reinforces the 
importance of universal prevention strategies, and creates the opportunity for people to stay 
healthy and not find themselves in a situation in which their mental state may preclude them from 
receiving medical care. 
As recently as 2014, suicide prevention experts introduced the Suicide Prevention Research 
Prioritization Task Force Special Supplement which addressed the lack of proven, effective 
programs This Task Force reported no evidence of an overall increase in suicide attempts or deaths, 
despite decades of research investments in suicide prevention from public and private entities 
(Pearson, Claassen, & Booth, 2014). In fact, during the last half of the 20th century, the rate of 
adolescent suicides more than tripled, despite increased resources dedicated to suicide prevention 
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(King, 2007). As of 2015, suicide is the 3rd leading cause of death in the United States for youth 
ages 10-14, and is the 2nd leading cause of death for ages 15-34 (CDC, 2015). In addition, during 
2013-2014, 17% of high school students in the United States seriously considered attempting 
suicide (CDC, 2015). 
 
 
National Strategy for Suicide Prevention 
 
 
The National Strategy for Suicide Prevention was developed in 2012 through a 
collaboration with the U.S. Surgeon General’s office and the National Action Alliance for Suicide 
Prevention (NAASP) in order to develop a comprehensive approach to suicide prevention. The 
Strategy provides a brief history of U.S. federal efforts to research and promote suicide prevention, 
and highlights four overarching strategic directions: 1) healthy and empowered individuals, 
families, and communities, 2 clinical and community preventive services, 3) treatment and support 
services, and 4) surveillance, research, and evaluation. These directions encompass 13 major goals 
and 60 objectives to help provide stakeholders with a better understanding of the relationship 
between suicide and mental illness, high-risk populations, effective interventions for suicide 
prevention, and the importance of coordinated and comprehensive suicide prevention efforts. This 
National Strategy has helped to shape the current field of suicide prevention research and resource 
development, including promoting the integration of public and behavioral health to improve 
continuity of care, reducing access to lethal means, and giving voice to the unique needs of 
vulnerable populations (NAASP, 2012). This paper will draw on much of the data and information 
provided in the National Strategy to help align the aims of this study with the national 
recommendations for suicide prevention research. 
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Risk Factors of Suicide 
 
 
Risk factors for suicide include biological, psychological, or social factors that make one 
more susceptible to the development of suicidal ideation or behaviors (NAASP, 2012). These 
factors can be present in the individual, family, and community levels, each of which can be 
addressed through interventions which encourage healthier relationships with self and others 
(Sareen et al, 2014). Some factors may be more easily recognized as directly related to suicide, 
such as suicidal ideation, while other factors may indicate risk for mental health disorders in 
general, which are in themselves risk factors for suicide. Suicidal ideation, the term for the thoughts 
associated with contemplating and/or planning a suicide, is measured along with suicide attempts 
and completions as “an important target of suicide prevention research because it is an identifiable 
and modifiable risk factor for suicidal behavior” (Ashrafioun, Bonar, & Conner, 2015). The 
following table provides a list of (non-biological) risk factors compiled from various studies and 
health organizations with recommendations for how each can be addressed in an elementary school 
setting/through a social emotional learning program. 
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Figure 2. Social Ecological Model Risk Factors of Youth Suicide 










● Substance abuse or addiction 
● Financial or academic stress 
● History of mood disorders, 
personality disorders, or suicide 
attempts 
● Legal problems 
● Lack of cultural or spiritual 
affiliation 
● Gender, age, and ethnicity 
● Access to mental health services and 
educational resources 
● Access to social support services 
● Evidence-based prevention and 
treatment programs 
● Regular screening and follow up with 
individual indicating risk for suicide 
● Interventions to increase social 
emotional skills (i.e. responsible 






 ● Adverse childhood experiences (ACEs) 
● Intimate partner violence (IPV) 
● History of mood disorders, 
personality disorders, or suicide in 
family members 
● Positive parent training programs 
● Family-based interventions 
● Access to family health and social 
resources 











● Social isolation 
● Lack of a social support network 
● Suicide in peers and sensational 
media reports of suicide 
● Access to lethal means 
● Specific cultural factors 
● Lack of mental health resources 
and/or social stigma associated 
with help-seeking 
● Stigma reduction programs that help 
build a culture of health 
● Evidence-based prevention programs 
in schools 
● Cultural competency training for 
social support and mental health 
professionals 
● Means restriction programs 
● Immediate access to crisis services 
(Beautrais, 2000; Bethell, Gombojav, Solloway, & Wissow, 2016; Dube et al., 2001; Ferguson, 
Woodward, & Horwood, 2000; Molina & Duarte, 2006; Rodgers, 2011) 
 
 
Addressing these risk factors requires public and mental health professionals to best 
understand the settings, populations, and cultural situations that are in need of services. Boudreaux 
and Horowitz (2014) suggest the need for a paradigm shift to guide future suicide prevention and 
assessment research: “Screener and assessment should be selected or developed from the ground 
floor to be tailored to the individual needs of the setting or population with which they are to be 
used.” Research conducted on the geography of suicide has shown higher rates among youth and 
young adults (ages 10 to 24) who live in rural areas; almost double the rate of those who live in 
urban areas, regardless of gender (Fontanella et al., 2015). Literature suggests that this disparity 
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may be due to geographical isolation, less access to medical care or social services, or an increased 
availability of means due to agricultural occupations or other lifestyle choices more common 
among rural communities (Hirsch & Cukrowicz, 2014). Thus, the physical location of a 
community must be taken into account when addressing an individual’s or group’s level of risk 
for suicide. 
When creating a suicide prevention program for schools, it is imperative that the unique 
needs of the students that live and learn within each school’s community are fully understood and 
accounted for in the program design. What works in one school, may or may not work in another 
school with a makeup of the student body. Many social emotional learning (SEL) programs have 
the ability to be customized to fit the unique needs of each school, while helping students to learn 
information and skills to enhance their long-term resilience and help them reduce or avoid risk 
factors for suicide like engaging in high-risk behaviors (Zins, Elias, & Greenberg, 2003). 




Protective Factors against Suicide 
 
 
Protective factors against suicide are positive events, influences, circumstances, and skills 
that provide individuals with the ability to successfully cope with negative life events and reduce 
the risk of engaging in suicidal thoughts or behaviors. Protective factors, like risk factors, can be 
found at the individual, family, and community levels. Individual factors include the presence of 
problem solving and coping skills, positive attitudes towards school, and social emotional 
competencies such as emotion regulation and empathy (Chang, 2002; Lubell & Vetter, 2006). 
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Familial protective factors include good parent-child relationships, absence of physical, sexual, or 
emotional abuse, and a family acceptance (Brown et al., 1999; Fergusson, Woodward, & Horwood 
2000; Rubenstein et al., 1989). A person’s wider social and physical environment can also provide 
protection against risk factors for suicide. Some community level protective factors include a 
strong social support network, access to quality mental health services, and the ability to maintain 
good physical health (Kleinman & Liu, 2013; Patel et al., 2007). The following table provides a 
non-exhaustive list of empirically based protective factors at each of these levels and potential 
strategies for enhancing those protections. 
 
 
Figure 3. Social Ecological Model Protective Factors Against Youth Suicide 










● Body investment (positive attitudes 
towards body image, protection, 
and care) 
● Social problem solving 
● High levels of self-esteem 
● Satisfaction with life 
● Spiritual wellbeing 
● Interventions promoting positive 
body image and self-acceptance 
● Social emotional skills (i.e. self- 
awareness, resiliency) 
● Programs to encourage understanding 
and tolerance of differences from and 
among others 
● Evidence-based prevention programs 






 ● Family cohesion 
● Family adaptation 
● Safe home environment 
● Stability of family routine and 
activities 
● Positive parent training programs 
● Family-based interventions 
● Access to family-centered 










 ● Perceived social support 
● Strong social support network 
● Access to quality mental health 
prevention and postvention services 
● A culture of health, free of the 
stigma associated with mental 
health issues 
● Accepting faith community 
● Evidence-based prevention programs 
in schools 
● Community-wide educational 
programs to reduce stigma and 
promote acceptance of help seeking 
and giving 
● Peer education and social support 
interventions 
(Borowsky, Ireland, & Resnick, 2001; Chang, 2002; Diener et al., 1985; Esposito & Clum, 2003; 
Gearing & Lizardi, 2008; Greening & Stoppelbein, 2002; Markson & Fiese, 2000; Orbach & 
Mikulincer, 1998; Patel et al., 2007; Rubenstein et al., 1989; Thompson et al., 2005; Yoder & 
Hoyt, 2005;) 
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While it is important to minimize the risk for suicide among children and adolescents, it is 
equally important to address the aforementioned protective factors for all youth. Universal 
programs that aim to provide safe and healthy environments for all children and families adds an 
extra layer of protection around those who are most vulnerable to experiencing the risk factors for 
suicide. A public health approach to suicide prevention incorporates a community’s existing 
resources into a framework that promotes protective factors and ensures the availability of the 
services necessary to maintain healthy communities (WHO, 2012). Essentially, the significance of 
increasing or enhancing protective factors against suicide is that these positive skills, attitudes, and 
environments ultimately serve to connect individuals to life. 
 
 
Potential Impact of Upstream Suicide Prevention 
 
 
Suicide remains a leading cause of death for youth and young adults (CDC, 2015), but 
progress has been made through national and local research, programmatic, and policy efforts. One 
effective way of helping to reduce the risk of suicide is to increase the strength of protective factors. 
This upstream way of approaching suicide prevention is beginning to take priority over traditional 
crisis intervention strategies (NAASP, 2014). Certain populations of children have been shown to 
be more vulnerable than others to negative mental health outcomes, including suicide. These 
populations include those listed below: 
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Figure 4. Populations at Higher Risk for Suicide 
VULNERABLE POPULATION REFERENCE 
Those who are overweight or obese Anderson, Hayden, & Tomasula, 2014 
Those on the autism spectrum Storch et al, 2013 
Those who identify or are identified as a 
sexual minority Liu & Mustanski, 2012 
Those experiencing family disruptions Beautrais, 2001 
Those that are disadvantaged or in poverty Dashiff et al., 2009; Yoshikawa, Aber, & Beardslee, 2012 
Those in the juvenile justice system Abram et al., 2008 
Those diagnosed with mental illness, conduct 
disorders, or ADHD 
Beautrais, 2002; Brent et al., 1993; Chronis- 
Tuscano et al., 2010; Shaffer et al, 1996 
Victims and perpetrators of bullying CDC, 2014; Suicide Prevention Resource Center [SPRC], 2011 
 
 
While bullying doesn’t directly cause suicide, it does set the stage for suicide among 
children who are already vulnerable (Holt et al, 2015; Nock, 2008). In order to provide the greatest 
benefit of social emotional learning (SEL) programs for the above mentioned at-risk groups, a 
universal school-wide approach to the implementation of SEL both in the classroom and as part of 
the overall school climate is recommended (Zins & Elias, 2007). Programs that provide training 
for teachers, school staff, and parents help to create a safer and healthier community environment 
that reinforces social and emotional life skills for youth and adolescents (Durlak et al., 2007; 
Greenberg et al., 2001; Tsiantis et al., 2013). 
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Social determinants of health – the specific environmental, cultural, and racial/ethnic 
barriers that deny the equality of opportunity to achieve a lifestyle of optimal health - also 
contribute to an increased risk for certain individuals. Similar to the individual, family, and 
community level risk and protective factors for suicide previously discussed, social determinants 
of health are present in multiple levels of society and work independently or in conjunction with 
each other to affect the level of risk and health outcomes of individuals. Youth populations with 
disparately high vulnerability to suicide risk include certain racial and ethnic minorities and those 
who identify as a non-heteronormative in terms of sexual orientation and/or gender identity. As of 
2016, suicide remains the second leading cause of death among 10 to 34 year olds who identify as 
Native American/Alaskan Native, Asian/Pacific Islander, or Caucasian in the United States (CDC, 
2016b). However, Native American/Alaskan Native youth aged 15 to 19 showed a suicide rate 2.3 
times higher than those of their non-Hispanic Caucasian peers in 2014 (CDC, 2016b) and those in 
grades 9 through 12 attempted suicide at a rate 2.2 times higher than non-Hispanic Caucasians in 
the same grade levels in 2015 (CDC, 2016c). In Nye County, NV, the second most populous 
racial/ethnic group is those of Hispanic origin (U.S. Census Bureau, 2016). Though the suicide 
death rate for Hispanic adolescents (aged 15 to 19) is half that of non-Hispanic Caucasians (CDC, 
2016b), Hispanic youth in grades 9 through 12 are 1.7 times more likely than their non-Hispanic 
peers to attempt suicide (CDC, 2016c). Additionally, research has shown that lesbian, gay, and 
bisexual youth (LGB) are almost five times as likely to attempt suicide versus heterosexual youth, 
and that these attempts are also five times as likely to be severe enough to require medical 
treatment (CDC, 2016d). The most recent Nevada Youth Risk Behavior Survey (2015) found that 
13.2% of high school youth in Nye and Lincoln counties identified as lesbian, gay, bisexual, or 
unsure of their sexual orientation (Nye County specific data is currently unavailable). LGB 
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students have the additional stressors of deciding when and how to come out to their friends and 
family knowing that social stigma and personal discrimination may result in the loss of their 
support system. Those from families who highly reject their sexual orientation are 8.4 times more 
likely to attempt suicide as their LGB peers who reported low or no rejection from their family 
(Family Acceptance Project, 2009). As previously discussed, and strong social support network 
and accepting family environment are essential factors that protect an individual from suicide risk. 
By implementing universal programs that teach all youth the social and emotional skills needed to 
cope with adverse life experiences, those in higher-risk groups will benefit from stronger social 
support and a network of peers that could help to mitigate the risk factors associated with the social 
determinants of health that are out of their control. 
 
 
Social Emotional Learning as Upstream Suicide Prevention 
 
 
Programs and curricula which incorporate activities that promote healthy social and 
emotional learning have been shown to reduce risk factors, enhance protective mechanisms, and 
increase academic performance and a variety of positive health outcomes (Greenberg et al, 2003; 
Sklad et al, 2012). In a meta-analysis conducted in 2012 that reviewed the effects of “universal, 
school-based social, emotional, and/or behavioral programs,” Sklad and colleagues (2012) found 
the most beneficial effects of these types of programs to be 1) improved academic achievement 
and 2) reduced prevalence of substance abuse. Additionally, moderate effects were also seen for 
social skills, antisocial behavior, positive self-image, mental health, and prosocial behavior (Sklad 
et al, 2012). It is encouraged that these curricula be incorporated into academic standards from 
preschool through high school, emphasizing five interconnected sets of core cognitive, affective, 
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and behavioral competencies: self-awareness, self-management, social awareness, relationship 
skills, and responsible decision-making (Weissberg & Cascarino, 2013). Additional benefits of 
effective SEL programs include a positive financial return on the investment in students’ social 
and emotional learning that can be as high as $28 for each dollar spent through “improved 
educational outcomes…reduced crime, lowered substance abuse, and decreased teen suicide 
attempts” (Zins & Elias, 2007). Meta-analyses of SEL programs have demonstrated significant 
improvements in students’ attitudes, behavior, interpersonal skills, school bonding, as well as an 
increase in academic test scores (as high as a 17% increase among children at highest risk for 
failure; Durlak et al., 2011), a 44% decrease in suspensions, and a 27% decrease in other 
disciplinary actions (CASEL, 2007). While there has been extensive research on the effectiveness 
of SEL programs, there is still much that can be done to create, implement, and evaluate even more 
effective programs. This review will establish the current base of knowledge on SEL programs, 
specifically addressing the health outcomes associated with SEL, why early introduction of SEL 
standards and continuity across the lifespan is most effective, and review current SEL programs 
and how they compare to the Camp MakeBelieve Kids (CMB Kids) SEL program. CMB Kids is 
the program evaluated by this study and was developed to provide elementary school students with 
strategies and tools to navigate stressful life situations across the lifespan. 
 
 
Importance of Improving Social Emotional Health in Children 
 
 
Prevention programs have the greatest effect when they are implemented before any 
problems arise that the program focuses on is present i.e. primary prevention. (Kessler, 2005). 
The presence of risk factors for negative social and emotional health outcomes in childhood have 
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been shown to increase the likelihood of problem behaviors during adolescence and young 
adulthood (Alperstein & Raman, 2003; Webster-Stratton, Reid, & Stoolmiller, 2008). Children 
that are introduced to prevention programs early on (that focus on aspects of SEL which enhance 
resiliency and self-regulation) will be able to apply the skills learned in that program to problem 
situations or negative life experiences they may experience later on (Gitterman & Sideriadis, 2014; 
Matsen & Coatsworth, 1998). Reinforcement of those lessons during adolescence will help to 
ensure that students are guided to evolve the SEL skills learned as they mature and navigate new 
experiences (Evans, Murphy, & Scourfield, 2015). 
 
 
Health Outcomes Associated with Social and Emotional Learning 
 
 
Previous research on social and emotional learning (SEL) programs has identified a wide 
variety of positive outcomes associated with SEL programs conducted in school settings. 
Successful school-based programs may encourage changes in the school climate, require multiple 
approaches, and promote “positive academic, social, emotional, and health behavior” (Bridgeland 
et al, 2013; Greenberg et al, 2003). SEL programs can be considered upstream programs, as they 
do not focus on crisis or problem behavior intervention, but rather on providing students with the 
social and emotional life skills necessary to navigate situations and relationships from which 
problem behaviors may arise. Risk factors for suicide exist on many levels of the social ecology, 
which can be addressed by multifaceted social emotional learning programs. Research has shown 
that SEL programs are effective in preventing bullying behavior and victimization (Fox & Boulton, 
2003; Dereosier, 2004), as well as enhancing skills for emotional regulation which may help 
prevent aggressive and oppositional behavior (Taylor, Eddy, & Biglan, 1999). SEL increases 
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emotional intelligence (EQ), which is the ability to recognize emotions in oneself and others, 
communicate emotions effectively, and use emotions to guide decisions; EQ is a major predictor 
of lifetime success in relationships and in the workforce (Bradberry & Greaves, 2009; Farrington 
et al., 2012). A meta-analysis of 177 primary prevention programs for behavioral and social 
problems in children and adolescents conducted by Durlak & Wells (1997) revealed a significant 
reduction in problems and a significant increase in competencies such as communication skills, 
assertiveness, and self-confidence. Improved physical health can also be a long-term outcome 
attributed (in part) to participation in SEL programs. Primary components of SEL programs 
include encouraging students to avoid high-risk behaviors and resist peer pressure, potentially 
leading to decreases in substance use and sexually transmitted infections (Zins, Elias, & 
Greenberg, 2003). Increased mental health has also been found to be associated with early 
exposure to SEL strategies. According to a 2005 survey replicating the National Comorbidity 
Survey, more than half of all diagnosable mental illnesses begin prior to the age of 14, indicating 
that early intervention focusing on protective factors could be beneficial to overall mental health 
(Kessler et al, 2005). Additionally, SEL programs can help to increase and strengthen protective 
factors that, in the long term, can work towards the prevention of suicide (Alperstein & Raman, 
2003; SPRC, 2012; Wyman, 2014). Modifying upstream risk factors, such as previous suicide 
attempts and/or self-harm, and protective factors known to affect suicidal thought and behavior 
can help to reduce the risk of suicide along with related mental health and substance abuse 
problems later on, as well as promote the general health of a broader population (Wyman, 2014). 
Many school-based SEL programs aim to achieve this by focusing curricula and activities on 
strengthening the self-regulation of emotions and behavior in children. 
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Protective factors against suicide shown to be enhanced by successful social emotional 
learning programs are grouped into four general categories: positive attitudes and values, 
responsible decision making, awareness of self and others, and social interaction skills (Payton, 
Wardlaw, Graczyk, Bloodworth, Tompsett, & Weissberg, 2000). These attributes have been 
addressed by SEL programs by including multi-level approaches to strengthening community, 
interpersonal, and individual attributes such as encouraging a safe and supportive school 
environment (community-level), establishing a sense of connectedness (interpersonal level), and 
teaching coping and problem solving skills that can be used and reinterpreted throughout the 
lifespan (individual level) (Office of the Surgeon General, 2012). Protective factors that help to 
reduce the risk of mood and anxiety disorders, social isolation, and ultimately suicide include a 
strong sense of community, resilience, and positive coping strategies – all of which can be taught 
and reinforced through effective social emotional learning (SEL) programs (Wyman, 2014). As an 
SEL program for elementary age youth, the Camp MakeBelieve Kids program emphasizes the 
importance of building up these protective factors, and addresses their impact on long-term 
outcomes, such as the prevention of behaviors and ideation associated with suicide. In the 
following sections, this paper will discuss how the Camp MakeBelieve Kids program can help 
increase protective factors and resilience in children and adolescents and reduce risk factors, such 
as social isolation, thereby reducing the risk of suicide over time. 
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Theoretical Foundations of Suicide Prevention applied in “SEL for Prevention” Programs 
 
 
The following section will review the theoretical foundations upon which the “SEL for 
Prevention, LLC” social emotional learning programs, including Camp MakeBelieve Kids (CMB 
Kids) and its companion curriculum for middle school students, Strategies and Tools Embracing 
Positive Upstream Prevention (STEP UP), are based. CMB Kids was originally conceived in 1996 
as a set of strategies used during group counseling practices. The first version of the 8-step (32- 
lesson) CMB Kids program was formalized in 2008. The STEP UP middle school program grew 
out of a need to reinforce the skills learned in the CMB Kids program with lessons and activities 
more age appropriate for 6th through 9th graders; this curriculum was developed in 2013. Following 
the guidelines of previous suicide prevention and social emotional learning programs, the SEL for 
Prevention curricula incorporates the Social Ecological Model, Social Learning Theory, and 
Positive Psychology to shape the content of each lesson. Additionally, the activities associated 
with each lesson use techniques from metacognition, mindfulness, and generalized learning 
experience practices to help students master the content of each lesson and learn how to apply their 





Social Ecological Model 
 
 
A social ecological model recognizes that the factors that influence behavior exist on 
multiple levels; physical environment, public policy, organizational characteristics, and 
sociocultural factors all have the potential to affect the success of behavior change interventions 
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(McLeroy et al., 1988; Stokols, 1996;). These influences will interact across levels; therefore, the 
most effective interventions will take this into account and address factors on as many levels as 
possible. The following diagram depicts each level of the social ecological model and provides 
examples of risk and protective factors applicable to this study. 
 






















Content Source: Goldberg, 2008 
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Multi-level influences and interventions utilized in many social and emotional learning 
programs, including CMB Kids, are approached from an ecological perspective on health behavior 
change. Individual behavior change is best supported when the environment and policies that 
directly affect the individual encourage the positive behavior. CASEL has published a list of 
program design and coordination features that should be found in a quality SEL program; many of 
these are developed to closely follow the framework of the Social Ecological Model. They 
recommend that programs be designed in such a way that objectives are clear, teachers have 
sufficient training and implementation materials, and there is sufficient program monitoring – all 
of which help to ensure the fidelity of program implementation (Payton et al, 2000). Additionally, 
quality program coordination encourages sustainable partnerships between schools, families, and 
communities that can reinforce SEL program lessons and extend the reach of that healthier 
environment to the broader community. Instruction for parents and teachers on the importance of 
maintaining a positive and healthy environment (and how to achieve that in relation to what 
children are learning in the program) that promotes and reinforces SEL competencies in students 
is provided with the CMB KIDS program. Training for CMB KIDS instructors and school 
administrators coupled with parent memos that can be sent home with each lesson of the program 
allows CMB KIDS to provide a comprehensive ecological framework that encourages positive 
environmental, community, and policy changes. 
 
 
Social Learning Theory 
 
 
Social Learning Theory (later renamed Social Cognitive Theory), as developed by Albert 
Bandura of Stanford University, incorporates the key construct of reciprocal determinism – the 
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idea that the person, their behavior, and the environment all interact to influence or determine a 
person’s behavior and/or behavior change. There are ten primary constructs outlined by Social 
Learning Theory (SLT) that can influence an individual’s behavior: environment, situation, 
behavioral capacity, expectations, expectancy, self-control, observed learning (modeling), 
reinforcements, self-efficacy, and coping strategies (Bandura, 1977). Using Social Learning 
Theory and targeting a specific behavioral goal, a framework based on changing SLT variables 
can be designed to be a more comprehensive intervention program that incorporate measure for 
implementation and evaluation. CMB KIDS instruction allows for these concepts to be modelled 
by the teachers and/or program implementers in such a way that the classroom and school 
environments can potentially shift towards encouraging reinforcement of SEL competencies in 
students. During program evaluations, these competencies are often assessed through validated 
scales and a program-specific measure of knowledge about use of manipulative behaviors. 
Bandura himself said that children model their own behaviors upon observations (Bandura et al., 
1966). When these observations are of adults and peer role models consistently setting examples 
of higher standards and expectations, children are more likely to reward themselves for healthier 
behaviors in a self-reinforcing manner (Bandura, 1977). Components of the CMB KIDS curricula 
and associated activities encourage students to keep themselves and each other accountable for 
inappropriate behaviors in a positive way. Providing teachers and parents the proper information 
and understanding of how to incorporate SEL lessons into everyday activities at home and at 
school, CMB KIDS helps to increase the opportunities for students to see and model positive 





The CMB KIDS curriculum is based on the principles of Positive Psychology, focusing on 
promoting positive and healthy ways of thinking and responding to emotions in all aspects of life 
(Durlak et al, 2007; Fredrickson, 2001). This is one of the ways in which CMB KIDS excels as an 
upstream preventative program. Mental health promotion through positive psychology allows for 
SEL programs in general, and CMB KIDS specifically, to boost protective factors and 
psychological resiliency with a universal approach. Positive attitudes include factors such as a 
higher sense of self-efficacy, improved coping with school stressors, and increased understanding 
of the consequences of behavior (Larson, 2000). Research has shown that negative emotions can 
close off a person’s receptiveness to learning, while positive reinforcement of positive emotions 
can stimulate activities and behaviors that create a period of openness which fosters additional 
learning along with a better ability to retain memory of and build upon that positive behavior 
(Fredrickson, 2001). CMB KIDS helps to promote positive psychology by focusing both on 
personal, internal attributes (i.e. self-esteem, self-awareness, self-motivation, and self-regulation) 
and on social, extrinsic attributes (i.e. respecting boundaries, conflict resolution, empathy, peer 
connections, and social awareness). 
Activities and instruction for CMB KIDS emphasize the use of positive behavioral 
interventions and supports (PBIS). CMB KIDS instructors are encouraged to model respect 
towards one another, thereby fostering a climate of respect between students. Positive stimuli and 
rewards have been shown to be a more effective form of conditioning during social learning, so 
that “when behaving like others produces rewarding outcomes, modeling cues become powerful 
determinants of analogous behavior” (Bandura, 1977). Frequent praise for participation and 
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following instructions is recommended by CMB KIDS, and instructors of the program are trained 
on how to “catch” students exhibiting prosocial and positive behaviors. Reminders of what the 
rules are and assistance in brainstorming better choices are encouraged by the program, rather than 
overtly negative forms of discipline. Overall, the CMB KIDS program works to help schools create 






Metacognition is defined as knowing about knowing (or thinking about thinking) and the 
processes involved therein (Flavell, 1979). Involving some comprehension of the learning process, 
metacognition plays a large role in social cognition and is connected to personality development, 
social learning, education, and behavior modification. While children are often limited in their 
metacognition, it can be developed and enhanced through adequate instruction (Lai, 2011). 
Developing good metacognitive skills, especially at a young age, is an important determinant for 
the development of social and emotional competencies including self-awareness, emotion 
identification and expression, self-motivation, and self-regulation (Schneider & Lockl, 2002). 
Throughout the CMB KIDS program, metacognition techniques are provided to students through 
direct and guided instruction, self-reflective questions, and activities such as a student journal, the 






Mindfulness, often achieved through guided imagery, breath work, and meditation, can be 
used both to calm children and prime them for additional learning (Murdock, 2013). The use of 
mindfulness techniques in SEL programs helps students to become aware of all their senses and 
emotions and develop behaviors for identifying feelings. The use of these techniques in an 
educational setting has been found to lead to the following improvements in children and 
adolescents: better classroom behavior and academic performance (Black & Fernando, 2014), 
increased self-confidence, social skills, communication, and quality of sleep (Beigel et al, 2009; 
Powell, Gilchrist, & Stapley, 2008), and reduced depression, anxiety, negative coping, and somatic 
distress (Biegel et al, 2009; Sibinga et al, 2013; Tan & Martin, 2013). The CMB Kids curriculum 
uses expressive art, such as guided imagery and drawing, as SEL tools to promote self-esteem, 








Experiential learning has had a long history of study, going back to 1974 publication by 
Wolsk that provides a definitive description of the key concepts and lesson plans best suited for 
an experiential approach to learning in the classroom. This type of learning focuses on providing 
opportunities for active personal involvement and a shared experience with classmates that helps 
to reinforce the lessons taught (Wolsk, 1974). Skills imparted through a curriculum that 
incorporates a generalized learning experience include empathy, enhanced communication and 
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cooperation, and better relationships in the classroom. The combination of all the aforementioned 
theories, strategies, and techniques incorporated into the CMB KIDS program allows for students 
to receive a positive, generalizable learning experience that any participant can connect with. This 
is achieved through encouraging students to practice their lessons in a variety of settings and with 
a different groups or individuals, helping to generalize their new skills to multiple, real life 
situations. Students are supported by the positive and reinforcing modelling of their instructors, 
the positive changes in their school climate, and memos provided to parents and caregivers that 
are a part of each lesson which give them tools and strategies to help reinforce SEL skills at home. 
In addition, instructors are provided with an alignment of the common core state standards to each 
of the CMB KIDS lesson plans, furthering their ability to integrate and generalize the lesson plans 
into the school curriculum. By connecting as many levels of support as possible, CMB KIDS 
strives to strengthen the relationship between students, teachers, and parents, thereby creating a 
deeper sense of community and inclusiveness which helps students become more excited to go to 
school and be involved in the learning process. 
 
 
Camp MakeBelieve Kids Elementary School Social Emotional Learning Program Design 
 
 
As an SEL program, Camp MakeBelieve Kids (CMB Kids) encourages reinforcement of 
the competencies learned during the program by providing training to parents and school staff, 
thereby cultivating a safer and healthier school and community climate. The CMB Kids curriculum 
was created to address the need for standardized group instruction of social emotional skills at the 
elementary school (grades 1 through 5) level. CMB Kids was recently reviewed and awarded the 
status of “complementary program” by CASEL. This distinction allows the CMB Kids program 
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to be promoted nationwide as a tool that can be used, along with other curricula, to increase or 
improve social emotional competencies; this is significant for implementation and research 
purposes that can help to increase opportunities for program evaluation. CMB Kids is comprised 
of eight lesson plans designed to provide students with the strategies and tools that help promote 
protective factors such as resiliency and effective coping skills: 
 
 
Lesson 1) Peer Connections 
Lesson 2) Identifying & Expressing Feelings Safely 
Lesson 3) Respecting Boundaries 
Lesson 4) Building Empathy 
Lesson 5) Mood Control 
Lesson 6) Stopping Manipulation 
Lesson 7) Self-Regulation 




Each lesson is designed to take approximately 60 minutes to complete; the 60 minutes can be 
delivered all at once or broken down into two 30-minute lessons per week. Lessons should be 
taught over 8 consecutive weeks, preferably without a break. Each of these lessons target specific 
behaviors, include activities with a specific objective and indicators for success, incorporate a 
method of evaluation, list the desired outcome(s), and describe the limitations that can potentially 
manifest. 
Every lesson in the CMB KIDS curriculum is geared towards increasing a multitude of 
generic protective factors that are associated with positive mental health. Building protective 
factors helps children increase or improve their resiliency and make it less likely to develop 
problem behaviors, even with risk factors present (Guerra & Bradshaw, 2008). Because CMB 
KIDS teaches broad SEL constructs and is not focused on preventing one specific risk factor, the 
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resulting protective factors are generic and repeatable in subsequent lessons. As students practice 
their newfound SEL skills and strategies, significant risk factors associated with negative 
behaviors decrease. A primary and very important risk factor that is decreased as students go 
through the CMB KIDS program is 'social isolation,' a precursor to anxiety, depression, apathy, 
school failure, and becoming a target of bullying behavior (Hall-Lande, et al, 2007; Rubin & Mills, 
1998). Bullying behavior decreases as a result of this program as students are taught to identify 
and foster healthy relationships and to encourage bystanders to speak up for their classmates, thus 
creating a less aggressive and positive response to conflict. When students feel a sense of 
community, they want to go to school and are less likely to succumb to negative peer pressure and 
allow their grades to suffer (Osterman, 2000). 
The following table provides a list of risk and protective factors that the instruction and 
activities of each module aim to address. 
 
 
Figure 6. Protective & Risk Factors Addressed by Camp Make Believe Kids Program 














 Connectedness Aggression 
 Emotional regulation Emotional dysregulation 
Identifying & Physical and psychological safety Internalizing disorders 
Expressing Feelings Safely Positive thinking/Optimism School truancy and absenteeism 
 Problem solving Social isolation 
 Social skills  
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LESSON PROTECTIVE FACTORS RISK FACTORS 
Physical and psychological safety Lack of independence 
Respecting Self-awareness Low adaptability 
Boundaries Self-esteem Relational and sexual abuse 
Social skills Unhealthy coping skills Victimization 
Academic performance Emotional dysregulation 
Connectedness Internalizing disorders 
Building Empathy Conflict resolution School failure 
Creative and critical thinking Social isolation 
Physical and psychological safety Victimization Problem solving 
Academic performance Aggression 
Connectedness Impulsivity 
Mood Control Emotional regulation Internalizing disorders 
Social skills Social isolation 
Stress management School drop out 
Aggression 
Connectedness Anti-social behavior 
Stopping Physical and psychological safety Bullying 
Manipulation Self-awareness Relational abuse 
Self-confidence School drop out 
Social skills Self-destructive acts 
Social isolation 
Academic performance Impulsivity 
Emotional regulation Internalizing disorders 
Self-Regulation Impulse control Isolation Problem solving Physical or psychological harm 
Self-awareness Self-destructive behavior 
Self-esteem School drop out 
Academic performance Impulsivity 
Optimism Internalizing disorders 
Motivation Self-control Involvement in risky behaviors 
Self-esteem School drop out 
Social skills Social isolation 
(Goldberg, 2008) 
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All instructional blocks incorporate practice strategies, interactive activities, and social stories to 
help reinforced the skills introduced in each lesson. Lesson activities can include individual 
reflection, group discussions, role playing, and self-assessments. Additionally, lessons include an 
optional take-home memo for parents that outlines the SEL instruction that was provided and how 
those skills can be fostered at home. During this study, these memos were provided to each of the 
instructors, but only sent home to the parents by one of them. The following table provides a 
description of each lesson’s objectives, activities, and supplemental materials. 
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Figure 7. Camp Make Believe Kids Lesson Plan Overview 
 







● Define social skills. 
● Connect good social skills to life 
success. 
● Understand importance of non-verbal 
communication styles 
● Be able to use verbal and non-verbal 
communication to appear self- 
confident. 
● Demonstrate a proper introduction. 
● Demonstrate how to initiate and 
maintain a common dialogue. 
● Introduce Concept: Social Skills 
● Practice: “Master of Self-Confidence” 
pose. 
● Practice: “Go Say Hello” strategy with 
peers 
● Interview of peers with “Discovery 
Game” questions. 
● Social Story: “Gifted Gregory Learns 
to Make Friends.” 
● Challenge: Reflection on how one’s 
tone of voice affects others. 
 
 
● Practice Activities = 
Social Learning 
Theory 










● Identify the 4-core feelings. 
● Expand feelings vocabulary. 
● Understand the importance of 
accurately expressing feelings. 
● Identify feelings in others through non- 
verbal cues. 
● Express feelings using verbal and non- 
verbal cues. 
● Match facial expression to current 
feeling. 
● Utilize at least 3 different methods to 
express feelings. 
 
● Introduce Concept: Feelings 
● Interactive: 4 Core Feelings Tree (role 
playing) 
● Practice: “Face Your Feelings” 
● Social Story: “Mad Melly Masters Her 
Moods.” 
● Goal Setting: Record feelings for 1 
week 
● Challenge: Find synonyms for 4 core 
feelings 
● Challenge: Feelings Journal 
 
● Role Playing = 
Experiential Learning 
● Practice Activity = 
Metacognition, 
Mindfulness 
● Social Story = 
Positive Psychology 
● Goal Setting = 
Mindfulness 

















● Understand the concept of boundaries. 
● Be empowered to protect personal 
safety. 
● Explain how personal boundaries can 
be invaded. 
● Connect boundaries to privacy. 
● Learn strategies to respect the 
boundaries of self and others. 
 
 
● Introduce Concept: Boundaries 
● Interactive: Demonstrating Personal 
Space 
● Interactive: Boundary Invasions 
● Social Story: “Buster Bobby Learns 
Respect.” 
● Practice: “You Control Your Body” 
● Goal Setting: Students identify 
boundaries they invade and make 





● Social Story = 
Positive 
Psychology 














● Understand the concept of empathy. 
● Connect the use of imagination as a 
tool to better understand the 
perspective of others. 
● Be able to draw from personal 
experiences to deepen understanding of 
others. 
● Respond appropriately to someone in 
need using verbal and non-verbal 
communication. 
● Use empathy to respond to situations 




● Introduce Concept: Empathy 
● Introduce Concept: Walking in 
Someone’s Shoes 
● Interactive: Expressing Empathy with 
Style 
● Social Story: “Tia the Teaser Learns 
Empathy” 
● Explore: Group discussion of teasing 
and peer pressure 
 




● Social Story = 
Positive 
Psychology 















● Understand key points of anger. 
● Understand all feelings are normal. 
● Connect negative energy to anger. 
● Identify personal physical changes 
during an angry feeling. 
● Identify personal sparks to angry 
feelings. 
● Develop key strategies to defuse 
anger. 
● Introduce Concept: Anger 
● Interactive: Body Reaction to Anger 
● Interactive: Personal Sparks (art) 
● Musical Playlette: “Mr. Feathers” 
Acts 1&2 
● Practice: Philtrum Breath 
● Practice: Mood Changer Tips 
(create poster) 
● Goal Setting: Keeping track of 
feelings 




● Musical Playlette = 
Experiential Learning 
● Practice Activities = 
Mindfulness 












● Connect manipulation to an indirect 
and dishonest attempt to change a 
situation. 
● Connect manipulative behavior to 
negative consequences. 
● Associate manipulative behavior with 
Trashy Tricks illustrations and terms. 
● Connect manipulative behavior with 
peer pressure and bullying behavior. 
● Learn alternative ways of getting 
personal needs met. 
● Develop a healthy response to stop 
manipulation in oneself and others. 
 
 
● Introduce Concept: Manipulation 
● Interactive: Trashy Tricks™: 
● Social Story: “Madison the 
Manipulator Learns Fairness: 
● Explore: Discussion of bullying 
behavior 
● Practice: Manipulation Free Zone 
● Goal Setting: Decrease trashy tricks 
for the next week 
● Challenge: Peer Pressure scenarios 
● Interactive Activity = 
Social Learning 
Theory 
● Social Story = Positive 
Psychology 
● Explore Activity = 
Social Learning 
Theory, Metacognition 
● Practice Activity = 
Experiential Learning 
● Goal Setting = 
Mindfulness, Positive 
Psychology 















● Connect regulation of a person to the 
operation of a machine. 
● Develop strategies to self-regulate 
thoughts, feelings and behavior. 
● Understand the benefits of self- 
regulating. 
● Differentiate thoughts from feelings. 
● Understand the influence negative 
thoughts have on causing negative 
feelings. 
● Recycle negative thoughts to make 
them more positive. 
 
 
● Introduce Concept: Self-Regulation 
● Interactive: Thoughts vs. Feelings 
● Practice: Thought Machine 
● Social Story: “Hyper Javier Learns 
to Calm Down” 
● Explore: Group discussion of self- 
regulation strategies 
● Goal Setting: Challenge negative 
thinking 
● Challenge: Select self-regulation 
strategies 
● Interactive Activity = 
Mindfulness 
● Practice Activity = 
Experiential Learning, 
Positive Psychology 
● Social Story = Positive 
Psychology 




● Goal Setting = 
Mindfulness 







● Define the term "motivate." 
● Connect motivation to achieving 
goals. 
● List at least 5 synonyms for 
motivation. 
● Recognize that motivation can 
become fragile and needs to be 
defended. 




● Introduce Concept: Motivation 
● Interactive: Motivation Word Art 
● Guided Imagery: “My Pot of Gold” 
● Explore: Motivation strategies and 
self-affirmation art project. 
 
● Interactive Activity = 
Experiential Learning 
● Guided Imagery = 
Mindfulness 
● Explore Activity = 
Mindfulness, 
Experiential Learning 
Note: Adapted from CMB Kids Program Manual 
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CMB Kids Instructor Training & Monitoring 
 
 
Implementation fidelity is an essential component of effective SEL programs (Rimm- 
Kaufman & Hulleman, 2014). One way to help ensure fidelity is through a comprehensive training 
protocol. For the pilot implementation of the program, CMB Kids materials included a required 
in-person training of two, four-hour sessions for a total of 8 hours of training hours prior to 
implementation of the program in the classrooms and an additional four-hour training at the 
midpoint of implementation. Instructors were trained in how to deliver materials, conduct the 
activities, and foster discussion. Session 1 provided instruction for the first four lesson plans only, 
while the second training session reviewed plans for the remaining four lessons. Each training 
provided an overview of the structure for each lesson plan and strategies for how to appropriately 
complete the lesson plan within its ascribed 60-minute period, and reviewed rules for students, 
how to encourage students’ participation, and using constructive guided feedback and 
reinforcement. During this study, there was no pre or post assessment of the training, but both 
program instructors were encouraged to provide feedback about their experience going through 
the training through individual interviews at the end of the school year. 
CMB Kids also encourages that instructors be monitored at points during program 
implementation to assess fidelity to the program model. This helps to ensure that the lessons are 
taught according to the recommended protocol, incorporating all required elements for each lesson 
plan. Ongoing support from the program developer is available to CMB Kids instructors and 
school administration in the event that any questions or concerns arise during program 
implementation. To continue emphasizing the importance of proper training and monitoring of 
CMB Kids instructors, a training manual, illustrative PowerPoint presentation, and webinar have 
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been created to ensure that as this program grows, implementation fidelity is kept to a very high 
standard. As the program grows, these materials are occasionally updated to ensure that they best 
meet the needs of the individuals delivering the program. Any revisions to the training materials 
do not impact the content or overall delivery design of the program. 
 
 
Justification for Current Study 
 
 
This section will provide evidence of the need for a comprehensive suicide prevention 
strategy that specifically focuses on primary prevention efforts so as to reach the maximum number 
of people, yielding significant positive immediate and long-term benefits. Additionally, this 
section will explore previous research conducted on the CMB Kids program in an effort to 
differentiate the current study from earlier evaluations. This study aims to do more than simply 
evaluate a single program; it strives to bring attention to the need for additional research on 
universal upstream suicide prevention strategies that could potentially ensure a socially and 
emotionally healthier population for decades to come. 
 
 
Comprehensive Suicide Prevention Strategy 
 
 
In a time when suicide prevention tools, and mental health resources in general, are in high 
demand and underutilized, the development of a successful primary suicide prevention strategy 
for youth is more important than ever. According to the National Strategy for Suicide Prevention 
(NAASP, 2012), a comprehensive suicide prevention strategy should include community-wide 
components to ensure that an individual dealing with depression or thoughts of suicide is able to 
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receive support and services to help in recovering all aspects of health: physical, emotional, mental, 
spiritual, and overall wellbeing. Large scale suicide prevention efforts are encouraged to include 
both clinical and community services that improve detection through multiple opportunities for 
screening, reduce stigma through educational and awareness campaigns, and ensure access to these 
services for high-risk and vulnerable populations. Applied to an early education model or to a 
school level, district-wide policy, trained faculty and staff, and collaborative strategies can help to 
provide a safe and suicide-aware environment for students. Programs to develop a peer assistance 
program and implement school-wide activities that promote connectedness can help to reduce risk 
factors for suicide, such as social isolation, through a strong social support network (King, 2001). 
Social emotional learning programs, and CMB Kids in particular, employ strategies to enhance 
individual skills that foster healthier relationships, and thereby, a stronger sense of connectedness 
with peers, teachers, and the school community at large (Payton et al., 2000; Zins et al., 2004). 
 
 
Previous Research on the “SEL for Prevention” Social Emotional Learning Programs 
 
 
The STEP UP middle school program has undergone multiple previous evaluations and 
revisions, in a variety of therapeutic and school-based settings (Fuller et al., 2016; Goldberg & 
Grob, 2013; Kadlubek, Grob, & Goldberg, 2015). Its most recently finalized curriculum has been 
deemed effective in increasing self-regulation, responsibility, and social competence by the 
National Registry of Evidence-based and Promising Programs (NREPP) of the Substance Abuse 
and Mental Health Administration (SAMHSA), and was included in the registry as an evidence 
based program in 2016. Findings of this evaluation indicated the need for additional research that 
incorporated a larger and more diverse population (Fuller et al., 2016). There have also been 
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multiple studies looking at previous iterations of the CMB Kids program have been conducted in 
small group and single school settings. These studies have looked at collecting evidence of the 
effectiveness of the original 32-lesson program for increasing social emotional competencies. 
Preliminary evidence of success has been shown by unpublished evaluation reports (Jones, Nash, 
& Nathan, 2009; Kovacs, 2015) and completed dissertation work (Davis, 2011) which analyze 
small pilot programs and case studies conducted in both school and clinical settings. That original 
program has also been submitted to the Collaborative for Academic, Social, and Emotional 
Learning (CASEL) for review, and has been deemed a complementary SEL curriculum that is 
included in its list of promising evidence-based programs. This designation acknowledges positive 
outcomes associated with participation on this program that help to increase or enhance social 
emotional competencies when utilized alongside other SEL programs or curricula. Findings from 
these studies have indicated the need for evaluating this program in a school-based setting with a 
larger and more diverse population. Feedback from this review cited methodological concerns, 
such as a small sample size and the lack of a true control group, as limitations that affected the 
program’s ability to obtain evidence-based status. This current study is the first to evaluate the 
condensed, 8-lesson curriculum for CMB Kids, with the newly revised training protocol for 
program instructors. The original 32-lesson program was not approved by the school district 
participating in this study, who advised that an 8-lesson program was much more feasible for initial 
and repeated implementation. It is also the first study conducted in multiple schools with a mixed 
methods approach and quasi-experimental research design. As a follow up to the previous research 
and response to the feedback from CASEL’s review, this study was designed to follow a more 
rigorous approach and include a much larger population. 
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Summary of Current Literature 
 
 
Suicide is a major health concern for all Americans, but especially for children and 
adolescents. The state of Nevada has had a long history of high suicide rates, and though youth 
suicide rates have decreased slightly in recent years, the most current data suggests that trend may 
be starting to increase. Currently, Nevada youth have a higher suicide rate than the national 
average, with rural areas such as Nye County seeing a higher rate than the state average. 
While many current suicide prevention programs and strategies that focus on youth seek to 
identify and intervene with high-risk populations, this project aims to highlight the potential for 
universal, upstream programs to provide a more effective and efficient manner to address this 
public health problem. When examining suicide through the lens of the Social Ecological Model, 
it becomes clear that many of the individual and interpersonal risk factors for youth suicide - such 
as social isolation, low resilience, and lack of emotional self-regulation - can be addressed through 
the knowledge and skills imparted by an effective social emotional learning program. Additionally, 
the health outcomes associated with social emotional learning programs have a history of being 
included in independent research as protective factors against suicide ideation and behavior in 
youth. Some of these outcomes include increased emotional intelligence, a reduction in the 
perpetration or victimhood of bullying, decreased substance use, and avoiding high-risk behaviors. 
The theoretical foundations of social emotional learning incorporated into many programs 
can directly impact efforts to reduce suicide in youth by decreasing risk factors and increasing or 
enhancing protective factors. The field of suicidology has long looked to the Social Ecological 
Model to understand how an individual’s attributes, position within society, and environmental 
conditions contribute to the development of suicidal thought and behavior. The program utilized 
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in this study derives much of its lesson content and activities from that model, as well as from 
Social Learning Theory, positive psychology, metacognition, mindfulness, and experiential 
learning. By providing a comprehensive program that incorporates multifaceted theoretical 
underpinnings, and effective social and emotional learning program has the potential to see 
improvements in more individual outcomes than other programs who may only target one or two 
behaviors, or employ a smaller set of theory-based strategies. 
Previous research on the program used in this study has been conducted with small, 
demographically homogeneous, populations in Clark County, NV, an urban setting with very 
different environmental conditions than rural Nye County, NV. These early studies yielded limited 
data on the program’s effectiveness in increasing social and emotional competencies. 
Improvements were seen only in the pre and post assessments completed by classroom teachers 
for each of their individual students, but not captured by the assessments completed by the students 
about themselves. Additionally, previous research did not measure mindfulness in the students 
participating in the program. As an important part of the program’s curriculum, understanding the 
students’ levels of mindfulness may help to better understand the relationship between social 
emotional competencies imparted by the program and mindfulness as a longer term protective 
factor against suicide. This current study will examine this program in a larger context, with a 
bigger sample, in multiple schools, and with in-depth feedback provided by teachers and program 
instructors to help guide future implementation of this program in school settings. 
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PURPOSE OF THE CURRENT STUDY 
 
 
The purpose of this study is to examine the role of a school-based social emotional learning 
program entitled, Camp MakeBelieve Kids, has in enhancing long term protective factors against 
suicide. A mixed methods approach was used to obtain a comprehensive picture of the program’s 
impact on 5th grade students in a rural Nevada school district, as well as the feasibility of repeating 
program implementation as a school-wide effort. By obtaining quantitative data on changes in 
mindfulness and social emotional competencies within the participating students, this study will 
look to determine to what extent gender and/or race play a part in predicting the program’s 
effectiveness for specific demographic groups. Additionally, qualitative data in the form of fidelity 
checks and interviews with the program instructors and classroom teachers will yield vital 
feedback on the experience of providing and observing the program in 5th grade classrooms and 
the ability of this program to be implemented on a wider scale. Results of this study will help to 
bolster evidence of this program as an additional resource for schools wishing to provide a 
comprehensive social emotional curriculum that is modeled after nationally recommended suicide 
prevention strategies. Ultimately, this pilot study will provide a solid foundation for the usefulness 





In Nevada, most early suicide prevention efforts have focused on screening, crisis 
intervention, or access to treatment. The shift towards early intervention, upstream thinking, and 
evidence-based prevention efforts has been relatively recent, and this study looks to fill in the gaps 
regarding the effectiveness of such strategies. While it has been shown that other school-wide 
prevention efforts are effective, more research is needed to understand what (if any) differences 
exist between demographic groups that may impact effectiveness. 
Therefore, this study will focus on addressing the following questions: 
 
 
Q1) Is Camp MakeBelieve Kids an effective tool for enhancing protective factors against suicide 
for 5th grade students of different genders and races/ethnicities? 
Q1a) To what extent to gender, race, and the interaction between the two effect program 
outcomes of social emotional competencies such as mindfulness, responsibility, social 
competence, empathy, and self-regulation? 
 
 
Q2) Was the Camp MakeBelieve Kids program implemented with fidelity to the intended 
curriculum structure by both program implementers? 
Q2a) To what extent were there differences in program delivery between the two program 
implementers? 
Q2c) In what ways could program implementation have impacted social emotional student 
outcomes? 
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Q3) What were the perceptions and opinions of program implementers and classroom teachers 
regarding the effectiveness of the CMB Kids program on improving student outcomes? 
Q3a) What, if any, changes in student behavior could program implementers and teachers 
attribute to the CMB Kids program, as opposed to other mitigating factors or normal 5th 
grade student development? 
 
 
This study aims to determine the practicality for using the Camp MakeBelieve Kids social 
emotional learning program as an effective, universal strategy for the prevention of mood 






Program evaluation is an important tool for public health professionals to be able to 
determine the evidence of effectiveness of a given program for a specific population. This study 
will apply the Center for Disease Control & Prevention operational definition of “program” as, 
“any set of organized activities supported by a set of resources to achieve a specific and intended 
result” (CDC, 2012). One purpose of this study is to provide a detailed evaluation - “an 
examination of the worth, merit, or significance” (Scriven, 1998) - of the Camp MakeBelieve Kids 
program, focusing on potential gender and racial differences, through a mixed methods approach. 
To achieve this, the Camp MakeBelieve Kids program was implemented in all 5th grade classes in 
three schools in the Nye County School District in Nevada during the 2016-2017 school year. 
Secondary data analysis will be performed on quantitative data which was collected by two 
validated assessments given at three separate time periods throughout the school year. Primary 
qualitative data was collected through semi-structured interviews with the program instructors and 
teachers of participating classrooms. Data regarding the fidelity of program implementation was 
also collected through scheduled observations of certain lesson plans to determine differences in 
the teaching style and content taught between the two program instructors. All components of this 
study were submitted to the UNLV Institutional Review Board and deemed to be exempt from full 






This study expands on the initial program evaluation to examine differences in 
effectiveness that may exist based on gender and/or race (via cultural influences) that could 
potentially impact the effectiveness of the program. This study also gathers more in-depth 
information regarding the fidelity of program implementation and the experiences of the program 
instructors and classroom teachers. The following section will provide a detailed overview of the 
Camp MakeBelieve Kids social emotional learning program, including lesson components, 
curriculum content, and a description of training procedures. It will also describe in detail the 






In this current study, students were provided the Camp MakeBelieve Kids program during 
the 2016-2017 school year. Two school social workers were trained by the program developer to 
implement the program; this training was held in-person over the course of two days and follow 
up phone calls were scheduled to address any implementation questions the social workers may 
have had. One school received the program during the Fall 2016 semester, while the other two 
received it during the Spring 2017 semester. Each implementation period was scheduled over the 
course of 8 consecutive weeks. Each participating school had three separate classrooms of 5th grade 
students. The social workers administered the program to each of the three classes separately so as 
to foster small group discussions and activities as part of the program. 
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 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 
Project Team Meeting   
Program Instructor Training 1   
1st Round of Assessments   
Fall Program Implementation    
Program Instructor Training 2   
2nd Round of Assessments   
Spring Program Implementation   
3rd Round of Assessments  
Program Instructor Interviews  
Classroom Teacher Interviews  
 
 
Although program implementation was originally designed to be conducted at four elementary schools, one school was not able to 
provide the program to a significant number of students or ensure completion of teacher assessments. Therefore, this school was dropped 
from the study. 
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Program Evaluation Activities 
 
 
This current analysis expands on an initial program evaluation conducted by the Nevada 
Institute for Children’s Research & Policy at UNLV by providing additional, detailed analyses of 
between group differences in program effectiveness based on gender and race. Additionally, this 
study will conduct observations of CMB Kids lesson plans delivered by each of the two school 
social workers trained to teach this program to assess fidelity to the program model and training 
provided. Lastly, this study will obtain feedback in the form of individual interviews with the 
program instructors and classroom teachers to learn about their experience teaching or observing 
the CMB Kids program. These program evaluation steps will help to provide a foundation of 
evidence for the effectiveness of this program for different subpopulations, the feasibility of 
maintaining fidelity with program expansion, and yield feedback that will help to strengthen and 
improve program training and future implementation efforts. This section will describe the 





To measure program effectiveness, all students will complete three separate assessments 
at three different time points throughout the 2016-2017 school year: October 2016, January 2017, 
and April/May 2017. Additionally, teachers of each of the participating classrooms will complete 
one assessment for each of their students at the same time points. These time points were chosen 
so that the students who received the program in the fall would be able to provide pre- 
implementation, post-implementation, and follow up data, helping to provide insight as to whether 
the skills taught during the program would be retained four months after finishing it; the students 
49  
who receive the program in the school would be able to provide baseline, pre-implementation, and 
post-implementation data, while serving as a control group for themselves and the students who 






The CDC defines fidelity to the program as an “actual intervention implementation [that] 
matches intended implementation;” it can be influenced by a variety of factors including dosage, 
staff competency, and access (CDC, 2012). Fidelity to the intended CMB Kids program model 
was assessed through direct observations of each school social worker delivering the program. For 
the purposes of this study, the observation procedure consists of one observer watching two lesson 
plans lessons taught by each social worker. A fidelity checklist is completed (Appendix D) while 
the researcher is watching the lesson that includes a list of lesson objectives and activities that are 
meant to be taught during the lesson. This checklist also provides places for notes to be made 
regarding the how the lesson outcomes and activities were addressed (or not) as well as teaching 
style. Notes were written during and immediately after the lesson observed so as to minimize recall 
bias. Observations were scheduled for the same lesson(s) so that any differences observed of 
teaching style or lesson content can be a direct comparison between the two program instructors 
which cannot be confounded by observing two different lessons. One research staff member will 
observe both program instructors for consistency in the interpretation of the same lesson delivery 
and descriptions of teaching styles. These observations will consider the number of lesson 
objectives taught, the number and type of activities included, and will attempt to take into 
consideration the level of interaction between the instructor and the students, as well as between 
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the students and each other. In addition to measuring fidelity to the program and the provided 
training, these observations will help to put into context some of the feedback from the program 







To gain the most in-depth insight into the experience of teaching or observing the CMB 
Kids program, individual interviews were conducted with each of the program instructors and the 
teachers of participating 5th grade classrooms. These were semi-structured interviews conducted 
after the entire program has been delivered during the Spring 2017 semester and all assessments 
have been administered. Program instructors and classroom teachers will each have a different set 
of open-ended questions, tailored to capture detailed data commensurate with their level of 
interaction with the program (Appendix E). This feedback will be provided to the program 





Quantitative Data Instruments 
 
 
As previously mentioned, both teachers and students will complete three rounds of 
assessments to help measure changes in students’ social emotional competencies. As the main 
purpose of CMB Kids is to increase social emotional learning and promote positive mental health, 
instrument choice was based on psychosocial assessments that measure positive social-emotional 
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behaviors, rather than measure problem symptoms. Strength based measures are aligned with the 
SEL movement to develop students’ social and emotional competencies (Romer & Merrell, 2013). 
This section will provide a detailed description of each of the instruments used. Full versions of 
non-copyrighted materials can be found in the appendices of this report. 
 
 
STUDENT DEMOGRAPHIC QUESTIONNAIRE: Each student participating in this program 
will be asked to complete a demographic form only once over the course of the study. This 
instrument consists of eight questions to capture basic demographic information from the student’s 
perspective: 1) date of birth, 2) age (in years), 3) gender, 4) race/ethnicity, 5) living situation, 6) 
language spoken at home, 7) birth order, and 8) average grades from their most recent report card. 
These questions were constructed by the research team at NICRP and submitted to the Nye County 
School District’s superintendent office, one school principal, and one school social worker for 
review and approval. All school district representatives approved these questions to be non- 
invasive and at the appropriate level of their 5th grade students. (Appendix A). 
 
CHILD & ADOLESCENT MINDFULNESS MEASURE (CAMM): The CAMM was developed 
 
by Laurie Greco and Ruth Baer to meet the need for a measure of mindfulness skills for children 
and adolescents that could be used to evaluate mindfulness-based therapies and programs. It is 
noted as one of the first measures of mindfulness that is self-reported by a youth and has been 
validated for individuals over the age of 9 (Greco, Baer, & Smith, 2011). This instrument consists 
of ten items (e.g. “I push thoughts away that I don’t like.”), yielding one overall score of 
mindfulness, which asks youth to identify how often they think, feel, or behave a certain way. 
Items are scored as Never (0), Rarely (1), Sometimes (2), Often (3), or Always (4) true. (Appendix 
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B). Validation studies of this measure have found it to have adequate internal consistency (Greco, 




SOCIAL EMOTIONAL ASSETS & RESILIENCY SCALES (SEARS): SEARS (Merrell, 2011) 
 
are strength-based assessments that assess positive social-emotional attributes of children and 
adolescents. The SEARS assessment tools align perfectly with the goals of the CMB Kids 
curriculum and the concept of upstream programs. Rather than identifying pathology or the need 
for treatment, the SEARS tests measure resiliency, a significant protective factor against suicide. 
Together, the SEARS strength-based assessments and the CMB Kids SEL program take a 
comprehensive wellness approach to the field of mental health. The SEARS assessment has a 
testing component for teachers to assess students aged 5-18 years on social and emotional 
attributes as well as a self-report assessment for youth ages 8-12 (SEARS-C) and youth ages 13- 
18 (SEARS-A). As all students participating in this study are currently in the 5th grade, and 
presumably between the ages of 9 and 11, only the SEARS-C was used as the self-reported SEARS 
instrument. These assessments are not included as an appendix in this dissertation as they are 
copyrighted and are therefore not permitted to be reproduced in their entirety. A description of the 
scale and example of items is included below. 
Each assessment contains a set of statements that are rated (0 = Never, 1 =Sometimes, 2 = 
Often, 3 = Always). The SEARS-T includes 41 items (e.g. “Accepts responsibility when she/he 
needs to”) which are divided into the subsections self-regulation (13 items), social competence (12 
items), empathy (6 items), and responsibility (10 items). The SEARS-C includes 35 items (e.g. “I 
am good at understanding what other people think”) and only has a total score with no subscales. 
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Higher scores on both assessments are indicative of higher social-emotional competence and 
therefore higher scoring individuals (raw score between 52 to 105) are predicted to be more 
resilient than others with lower scores. Students with lower scores are considered to be at-risk and 
in need of additional support. 
The SEARS assessments are psychometrically sound and show adequate levels of 
reliability and validity, showing strong internal consistency of 0.92 or higher for all four subscales 
of the assessment (Merrell, 2011). They also have moderately high statistically significant 
convergent validity with other tests of social-emotional competence with correlations ranging from 
.62-.78 (p > .01), and have demonstrated strong temporal stability through high test-retest 
reliability in multiple studies (SEARS-T coefficients at .90 and SEARS-C ranging from .67 to .81, 
Nese et al., 2012; SEARS-T coefficients at .94 for the total score and ranging from .84 to .92. for 
the subscales and SEARS-C ranging from .73 to .81, Romer and Merrell, 2013). Finally, all 
SEARS forms have strong internal consistency, with alpha values ranging from .80 to .98 (Merrell, 
2011; Romer and Merrell, 2013). 
 
 
Qualitative Data Instruments 
 
 
Qualitative data in this study is collected during the lesson plan observations and individual 
interviews. To accomplish this, three instruments were created: a fidelity checklist for each of the 
eight CMB Kids lessons, and separate interview discussion prompts for the program instructors 
and classroom teachers. This section provides detailed descriptions of each of these instruments 
and full copies can be found in the appendices at the end of this report. 
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FIDELITY CHECKLIST: A detailed outline of each lesson plan was provided by the CMB Kids 
program developer. This outline was used to create a comprehensive checklist for each lesson that 
is encompasses all learning objectives and activities included in the curriculum and the training 
that the program instructors received. This instrument also includes two separate sections for 
observers to include notes on the content covered and teaching style. During this study, lessons 7 
and 8 were observed during the Spring 2017 program delivery (Appendix C). These lessons were 




SEMI-STRUCTURED INTERVIEWS: Open-ended discussion prompts are commonly used 
during semi-structured interviews to be able to direct a conversation towards the topics of most 
importance while still fostering open and flexible discussion, encouraging comprehensive 
feedback (Fylan, 2005). Interview questions for program instructors covered three main topics 
addressing perspectives on: 1) their experience of the program training, 2) their experience with 
program delivery, and 3) their observations of any changes in classroom climate or individual 
student behavior from prior to post program implementation. Additionally, there are 8 potential 
questions to encourage further exploration of each topic. Interview questions for classroom 
teachers covered two main topics addressing their experience with: 1) observing implementation 
of the program in their classroom and their level of engagement, and 2) observations of any 
changes in classroom climate or individual student behavior from prior to post program 
implementation. Teacher interview prompts also include 9 questions to foster more in-depth 
discussion on each topic. Additionally, both sets of questions ask the interviewee to provide any 
constructive criticism and recommendations they might have, based on their experience with the 
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CMB Kids program, to help improve the program for future implementation efforts (Appendix D). 
Five separate interviews took place at the end of the Spring 2017 semester; each school social 
worker (2) were interviewed individually, and at least two teachers from each school (3) were 
interviewed together in a private room. All interviews were audio recorded to ensure accurate and 
complete recollection of the responses provided. All interview participants were asked to sign an 
informed consent document indicating that they agreed to both participate in the interview process 
and be recorded. This protocol was reviewed and approved by the Institutional Review Board at 
the University of Nevada, Las Vegas. 
 
 
Secondary Data Analysis 
 
 
As a mixed methods study, various methods of quantitative and qualitative analyses will 
be conducted. Only students whose parents did not opt out of the study through a passive consent 
form recommended by the school, received the full program in either the fall or spring semester, 
and provided complete, valid assessments will be included for data analysis. Student ID numbers 
were included on each assessment so that individual student responses could be matched over the 
course of the project. Quantitative data will undergo descriptive analysis to obtain a clear picture 
of the demographic makeup of the study population and to determine the number of students who 
provided complete and valid assessments at each of the three data collection time points. Mean 
scores of the CAMM, SEARS-C, and SEARS-C assessments (referred to throughout the rest of 
this section as ‘student assessments’) will be compared between fall program completers and 
spring program completers for baseline scores using t-tests, while differences in scores between 
gender groups (male and female only) will be assessed using a factorial analysis of covariance 
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(ANCOCVA). Paired t-tests will also be used to test for the effectiveness of the program in 
increasing scores on each student assessment at all three time points, and to look at differences 
between those who received the program in the fall versus in the spring. Again, differences 
between gender groups will be analyzed using chi square tests for all assessments. Statistical 
significance will be evaluated for scores on each assessment using p-values, while practical 
significance will be evaluated using Cohen’s d effect size estimates (Cohen, 1988). While the 
CAMM, and SEARS-C assessments yield only one total score for the completed measure, the 
SEARS-T provides a total score, as well as four subscales that can be analyzed independently: 
self-regulation, social competence, empathy, and responsibility. For this assessment, repeated 
measures t-tests of differences will be used to explore differences between fall and spring groups 
for each of the four scales. All quantitative data will be analyzed using IBM SPSS version 27. 
Qualitative data will be transcribed from interview recordings and interpreted primarily 
through deductive analysis, whereby themes and explanations provided by participant responses 
are derived from a priori concepts, within a grounded theory approach (Green & Thorogood, 
2014). A thematic analysis using open coding techniques will be used to determine overarching 
key issues among social workers and teachers, shaped by the semi-structured interview questions 
described above. The constant comparison method, breaking down interview data into discrete 
units that can be coded into categories (Lincoln & Guba, 1985), will be used to provide objective 
descriptive and explanatory categories to further explore the data properties and relationships. 
Results of this initial analysis will provide codes to be used for framework analyses that will be 





Quantitative and qualitative secondary data analysis was conducted to answer three 
primary questions: 
Q1) Is Camp MakeBelieve Kids an effective tool for enhancing protective factors against suicide 
for 5th grade students of different genders and races/ethnicities? 
Q1a) To what extent to gender, race, and the interaction between the two effect program 
outcomes of social emotional competencies such as mindfulness, responsibility, social 
competence, empathy, and self-regulation? 
Q2) Was the Camp MakeBelieve Kids program implemented with fidelity to the intended 
curriculum structure by both program implementers? 
Q2a) To what extent were there differences in program delivery between the two program 
implementers? 
Q2c) In what ways could program implementation have impacted social emotional student 
outcomes? 
Q3) What were the perceptions and opinions of program implementers and classroom teachers 
regarding the effectiveness of the CMB Kids program on improving student outcomes? 
Q3a) What, if any, changes in student behavior could program implementers and teachers 
attribute to the CMB Kids program, as opposed to other mitigating factors or normal 5th 
grade student development? 
To answer Q1 (was the implemented program effective), quantitative data from three types of 
assessments were analyzed pre and post-program implementation to measure any differences in 
scores of mindfulness and social emotional competencies: the Child and Adolescent Mindfulness 
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Measure (CAMM), Social Emotional Assets and Resilience Scales, Child Version (SEARS-Child) 
and Social Emotional Assets and Resilience Scales, Teacher Version (SEARS-Teacher). These 
data were also compared between gender and racial groups to determine if identification with a 
certain group impacted the program’s potential effectiveness in increasing assessment scores. The 
remaining two questions (was the program implemented with fidelity and how did implementation 
impact program implementers and classroom teachers’ opinions of program influence on students’ 
behavior) were answered through analysis of qualitative data collected through semi-structured 
interviews with Program Implementers (PI) and classroom teachers from the three schools that 
participated in this program. 
 
 
Research Question 1: Program Effectiveness 
 
Q1) Is Camp MakeBelieve Kids an effective tool for enhancing protective factors against suicide 
for 5th grade students of different genders and races/ethnicities? 
Q1a) To what extent to gender, race, and the interaction between the two effect program 
outcomes of social emotional competencies such as mindfulness, responsibility, social 
competence, empathy, and self-regulation? 
 
 
Data was collected from a total of 224 fifth grade students from three elementary schools 
in Nye County, NV. Of those 224 youth, 201 received the program during the 2016-2017 school 
year (65 in the fall and 135 in the spring). Youth may not have received the program if they 
transferred schools during the school year. Parents did have the opportunity to have their 
children’s’ data not used for research and five parents opted to do so. 
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Students may not have a valid assessment because they either transferred into or out of the 
school during the school year or student absence during an assessment day. Of the 201 students 
who received the program, 197 students fit these criteria. However, to answer the research question 
provided above, it was necessary to remove students from the analysis that did not identify with a 
racial or ethnic group. This narrowed the final sample size down to 155 students. 
 
 
Student Demographics. The demographics (Table 1: Demographic Information for 
Students Included in this Analysis) provide an overall picture of the student population from the 
three participating elementary schools who fit the inclusion criteria listed above. This includes all 
students who received the program, completed at least one valid assessment, and identified with 
at least one racial or ethnic category (n=155). The total number of students whose data is shown 
below (Table 1) differs for each category. This is due to information missing from certain items 
on a student’s form that the student may have left blank or provided an illegible or invalid response. 
Students whose data are included in this analysis were evenly matched for gender, ethnicity. Most 
students in this sample identified their race as either Caucasian (31.6%) or Multiracial (29.0%), 
spoke English at home (97.4%), had at least one sibling (94.8%), and received mostly As or Bs on 
their most recent report card (60.7%). For the purpose of this analysis, race and ethnicity were 
combined and recoded into the categories seen below (Table 1) to compensate for the small sample 
sizes in certain groups. Students included in the full analysis below (Table 1) are those who 
identified as male or female, have a valid pre-implementation and post-implementation test score 
for each of the three assessments administered, and identified with at least one racial or ethnic 
category. 
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Table 1. Demographic Information for Students Included in this Analysis 
 
DEMOGRAPHICS (N=155) TOTAL N % 
Gender 
Male 71 45.8% 
Female 82 52.9% 
Other 1 0.6% 
Average Age 153 10.2±.403 yrs. 
Hispanic/Latino 
Yes 53 35.3% 
No 50 33.3% 
Not Sure 47 31.3% 
Race* 
African American/Black 9 5.8% 
American Indian/Alaska Native 4 2.6% 
Asian 2 1.3% 
Caucasian/White 49 31.6% 
Native Hawaiian/Pacific Islander 4 2.6% 
Multiracial 45 29.0% 
Other 29 18.7% 
Don’t Know/Missing 13 8.4% 
Language** 
English 151 97.4% 
Spanish 34 21.9% 
Other 10 6.5% 
Birth Order 
Oldest 41 26.5% 
Middle 47 30.3% 
Youngest 57 36.8% 
Only Child 8 5.2% 
Grades on Last Report Card 
Mostly As 50 36.2% 
Mostly Bs 38 24.5% 
Mostly Cs 20 12.9% 
Mostly Ds 3 1.9% 
Mostly Fs 4 2.6% 
Don’t Know/Missing 40 25.8% 
*Individuals who did not identify a race had already identified 
as Hispanic. Therefore, they were recoded as Hispanic for the 
purpose of this analysis. 
**Respondents were allowed to select multiple options; 
therefore, totals may equal higher than 100%. 
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Program Outcomes. Previous evaluation efforts for the CMB Kids program did not find 
significant positive changes in student outcomes after receiving the program when comparing 
scores from students in the immediate versus delayed intervention groups. To determine any 
potential differences when looking at scores for all students together, paired t-tests were completed 
using pre-implementation scores and relative post-implementation test scores for each student. 
 
 
Table 2. Paired T-Test Results for All Assessments, Pre vs. Post Implementation 
     PRE-TEST  POST-TEST   μ1 – 
μ2 
   
 N μ1 S.D. μ2 S.D.  p Dir. 
CAMM 110 15.05 7.26 15.76 7.12 -.71 0.657 0.283 ↑ 
SEARS-Child 112 45.96 10.53 44.29 9.79 1.67 0.744 0.027* ↓ 
SEARS-Teacher Total 119 50.07 7.96 49.82 8.56 0.24 0.587 0.679 ↓ 
SEARS-Teacher: 























Empathy Scale 119 48.61 7.76 48.52 7.96 0.08 0.616 0.892 ↓ 
SEARS-Teacher: 
Responsibility Scale 119 48.56 8.22 47.51 8.23 1.05 0.512 0.042* ↓ 
*Significant at the p<0.05 level. 
 
 
Table 2: Paired T-Test Results for All Assessments, Pre vs. Post Implementation (above) 
shows significant changes in two of the seven assessment scores after students received the 
program (SEARS-Child, SEARS-Teacher Responsibility Scale). However, in both cases, scores 
decreased for students after the program – opposite of the intended effect. 
 
 
Effects of Gender and Race/Ethnicity. Additionally, data were analyzed to determine 
any potential effect that gender and/or race had on program outcomes of enhancing student social 
emotional competencies. Table 3: Means & Standard Errors for All Gender & Race/Ethnicity 
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Groups (below) provides the means and standard errors for each of the three assessments used for 
the evaluation by gender and race/ethnicity: CAMM, SEARS-Child, and SEARS-Teacher. 
Additionally, the SEARS-Teacher assessment includes four subscales, each of which have their 




Table 3. Means & Standard Errors for All Gend 
GENDER 
er & Race/E thnicity Groups 
RACE/ETHNICITY 
 
  Female Male Caucasian Hispanic Multiracial Other 
 CAMM       
 Mean 15.68 15.41 14.95 16.09 16.12 15.03 
 (S.E.) 0.80 1.02 1.15 1.14 1.01 1.68 
 SEARS-CHILD       
 Mean 46.40 41.83 43.87 43.50 44.71 44.38 
 (S.E.) 1.01 0.88 1.20 1.28 1.16 1.65 
SEARS-TEACHER (Total Scores) 
 Mean 49.39 50.16 50.12 50.14 49.03 49.82 
 (S.E.) 0.85 0.97 1.08 1.18 1.02 1.65 
SEARS-TEACHER: SELF-REGULATION SCALE 
 Mean 52.01 53.06 53.10 52.68 51.96 52.39 
 (S.E.) 0.77 0.88 0.99 1.08 0.94 1.51 
SEARS-TEACHER: SOCIAL COMPETENCE SCALE 
 Mean 48.60 48.38 48.73 48.52 47.96 48.76 
 (S.E.) 1.03 0.92 1.19 1.29 1.11 1.80 
SEARS-TEACHER: EMPATHY SCALE 
 Mean 48.37 48.21 49.06 48.91 47.18 48.02 
 (S.E.) 0.84 0.96 1.08 1.16 1.01 1.65 
SEARS-TEACHER: RESPONSIBILITY SCALE 
 Mean 46.93 47.94 47.83 47.88 46.79 47.24 




The pairwise comparisons shown above indicate female students score themselves slightly higher 
on both of the self-reported assessments: CAMM and SEARS-Child. Students in all racial 
categories scored themselves similarly on those assessments as well. SEARS-Teacher total scores 
and subscales were also similar between all gender and racial/ethnic categories. 
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Table 4. Factorial ANCOVA Results by Gender & Race/Ethnicity 
Further analysis explored whether any gender or racial/ethnic groups had a significant 
effect on student scores post-program implementation. Factorial analysis of covariance 
(ANCOVA) tests were run utilizing pre-implementation scores from assessments administered in 
October 2016 as a covariate. The factorial ANCOVAs focusing on relative post test scores were 
utilized to best account for any potential nesting effects due to students being assigned to different 
classrooms. Table 4: Factorial ANCOVA Results by Gender & Race/Ethnicity (below) provides 




 df F ꞃ2p p 
CAMM 
Gender 1 0.043 0.000 0.837 
Race/Ethnicity 3 0.276 0.008 0.843 
Gender * Race/Ethnicity 3 0.550 0.016 0.650 
SEARS-CHILD 
Gender 1 11.598 0.102 0.001* 
Race/Ethnicity 3 0.189 0.006 0.904 
Gender * Race/Ethnicity 3 1.202 0.034 0.313 
SEARS-TEACHER (Total Scores) 
Gender 1 0.351 0.003 0.555 
Race/Ethnicity 3 0.239 0.007 0.869 
Gender * Race/Ethnicity 3 0.655 0.018 0.582 
SEARS-TEACHER: SELF-REGULATION SCALE 
Gender 1 0.784 0.007 0.378 
Race/Ethnicity 3 0.243 0.007 0.866 
Gender * Race/Ethnicity 3 0.526 0.014 0.665 
SEARS-TEACHER: SOCIAL COMPETENCE SCALE 
Gender 1 0.025 0.000 0.874 
Race/Ethnicity 3 0.095 0.003 .0963 
Gender * Race/Ethnicity 3 0.777 0.021 0.509 
SEARS-TEACHER: EMPATHY SCALE 
Gender 1 0.015 0.000 0.904 
Race/Ethnicity 3 0.680 0.019 0.566 
Gender * Race/Ethnicity 3 0.834 0.023 0.478 
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  df F ꞃ2p p  
 
 1 0.785 0.007 0.378 
 3 0.308 0.008 0.820 





Only one category yielded a significant effect on program outcomes. On the Sears-Child 
assessment, the gender effect was statistically significant at p<0.01 with an effect size of 0.102, 
indicating that 10.2% of the variance in the post SEARS-Child total scores was explained by 
gender (F(1, 102) = 11.598, p=0.001). There was no significant effect on post-program 
implementation scores from race/ethnicity, or the interaction of race/ethnicity and gender. 
Overall, results of analysis on the post-program implementation scores on the CAMM, 
SEARS-Child, and SEARS-Teacher assessments find the program was not effective at 
significantly increasing social emotional competencies amongst students. However, the 
quantitative data alone do not help us discern whether program delivery, or other mitigating 
factors, might have had an impact on student outcomes. To further explain these results, additional 
qualitative data was gathered from program implementers (PI) and classroom teachers regarding 
implementation of the program. 
 
 
Research Question 2: Fidelity of Program Implementation 
 
Q2) Was the Camp MakeBelieve Kids program implemented with fidelity to the intended 
curriculum structure by both program implementers? 
Q2a) To what extent were there differences in program delivery between the two program 
implementers? 
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To provide additional context that could help more fully understand the outcomes shown 
through the assessment data received from students and teachers, three additional types of data 
collection were conducted. Two lessons from each program implementer (PI) were observed and 
compared with a program fidelity checklist to determine how close actual implementation and 
program delivery was to the intended structure. Furthermore, semi-structured interviews were 
conducted with each program implementer (PI) individually to obtain a comprehensive picture of 
their experiences delivering the program to students as well as the training they received prior to 
prepare them to do so. Also, small focus groups were conducted with classroom teachers from 
each of the three schools that received the program to solicit feedback about their experiences 
observing the program being implemented and its potential impacts on student behavior. 
Lesson Observations. When assessing program implementation, it was important to measure 
fidelity to the intended program structure to determine if there are any mitigating factors that may 
affect the effectiveness of the program. To achieve the intended outcomes of increased social 
emotional competencies, the ESEL program provides a standardized training for program 
implementers, detailed lesson plans, and recommended materials for teaching each concept. 
During this evaluation, program implementers were observed teaching two lessons each: Self- 
Regulation (Lesson 7) and Motivation (Lesson 8). Observations took place in March and April of 
2017 to best compare implementation styles for both PIs. Below are the findings for each lesson 
and each program implementer. 
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Learning outcomes and activities from each lesson observed with both program 
implementers provide an objective assessment of how well each PI maintained fidelity when 
administering the observed lesson plans. The number and description of recommended outcomes 
and activities is provided, along with information about how each was addressed or completed. 
Feedback from both PIs and classroom teachers is also presented to better understand their 
experiences with program implementation, fidelity, and potential outcomes. of their sub-questions, 
of this secondary data analysis. 
Observations of Program Delivery. Additionally, the learning environment was assessed 
during each lesson observation to determine whether any differences may have influenced the 
student outcomes from the program. Table 5: Observations of the Lesson Environmental Settings, 
below, illustrates the difference in program setting at the two schools that were observed. 
 
 
Table 5. Observations of Lesson Environmental Settings 
Environmental 
Settings Program Implementer 1 Program Implementer 2 
 
Lesson Setting 
Program provided to three classes 
together as one large group 
located within the school library. 
Program provided to each class 
separate, within everyday 
classroom. 
Number of Students Approximately 75 Approximately 25 
Student 
Arrangement 
Students sat at multiple round 
tables, with up to four students at 
each table. 
Students sat at their desks, 




Teachers remained in the library, 
sitting at the side of the room, but 
occupied with other tasks. 
Teacher left classroom at the 
beginning, but returned and 
worked on other tasks at desk. 
Implementation 
Style 
Walked around room; interacted 
with students while delivering 
lesson content 
Stayed in front of classroom; read 





Kept students engaged while 
“lecturing;” no problem behaviors 
among students throughout lesson 
Students at back of classroom 
talked throughout lesson; 
disruptive behaviors not 
addressed. Students quiet and 




Fidelity to the Model: Learning Outcomes & Activities. To standardize fidelity checks, 
an outline of each lesson plan in the program was created in collaboration with the program 
developer for use during observations. These outlines consist of the required learning outcomes 
that students should be able to achieve by the end of that lesson, as well as recommended activities. 
Space was also available on checklist forms to include observer notes about the learning 
environment, including classroom management and classroom teacher participation. Samples of 
these fidelity check outlines, including a complete list of learning outcomes and activities, are 
provided in Appendix C. Table 6: Fidelity Checklist Outcomes & Activities Addressed (below) 
provides an overview of how each program implementer (PI) differed in their delivery of the two 
observed lessons. For this evaluation, activities “completed” includes those that were implemented 
in accordance with the instructions provided in the lesson plan outline and those that were 
completed with some type of modification made by the PI. 
 
Table 6. Fidelity Checklist Outcomes & Activities Addressed 




Learning Outcomes Addressed in 
Lesson 7 
5 of 6 3 of 6 
Learning Outcomes Addressed in 
Lesson 8 
4 of 5 1 of 5 
Percentage of Outcomes Addressed 81.8% 36.4% 
   
Activities Completed During Lesson 7 9 of 15 5 of 15 
Activities Completed During Lesson 8 7 of 10 2 of 10 
Percentage of Activities Completed 64.0% 28.0% 
 
During Lesson 7, neither PI addressed the outcome of “understanding the benefits of self- 
regulating” at any point. In Lesson 8, the outcome to help students “recognize that motivation can 
become fragile and needs to be defended” was not addressed by either implementer. After 
68  
observations, when asked the reason for not including these concepts during the lesson, both PIs 
reported insufficient time allotted to conduct lessons; mainly shortening lessons from one hour to 
45 minutes, which required PIs to choose certain concepts that would take priority over others. 
Each PI deviated in different parts of the lesson plan for both Lessons 7 and 8. By not 
addressing each learning outcome provided in the curriculum materials, and modifying the 
recommended environmental settings, it was determined that this program was not administered 
with full fidelity in either school. However, certain activities from one PI stayed closer to the 
intended curriculum than the other. The following section provides activity descriptions as 
provided by the fidelity checklist created by the program developer. The observer noted whether 
each activity was completed, completed with a modification, incomplete, or not addressed by PIs 
for each lesson. 
Lesson 7: Self-Regulation. Lessons plans to teach self-regulation included six learning 
outcomes to address throughout the provided activities. Table 7: Lesson 7 Learning Outcomes, 
below, shows which outcomes each PI addressed during their implementation of Lesson 7. 
 
Table 7. Lesson 7 Learning Outcomes 




Connect regulation of a person to the 
operation of a machine. Addressed Addressed 
 
Develop strategies to self-regulate thoughts, 
feelings, and behavior. Addressed Not Addressed 
 
Understand the benefits of self-regulating. Not Addressed Not Addressed  
Differentiate thoughts from feelings. Addressed Addressed  
Understanding the influence negative 
thoughts have on causing negative feelings. Addressed Addressed 
 
Recycle negative thoughts to make them 
more positive. Addressed Not Addressed 
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Though neither PI addressed all learning outcomes associated with this lesson plan, 
differences in teaching style were evident in how students were encouraged to master the concepts. 
PI 1 thoroughly discussed the concepts laid out in the above learning outcomes and reinforced that 
information through student repetition at the beginning and end of the lesson. However, PI 2 
provided only brief explanations of the concepts addressed, with minimal engagement from 
students, which made it difficult to determine if they understood the concepts of the lesson. 
Activities provided for Lesson 7 focus on helping students understand the difference 
between thoughts versus feelings, and how to control disruptive behaviors and negative thinking 
patterns. Both PIs incorporated modifications to the activities in the lesson plan that may have 
helped to maximize the content and skill building taught during the lesson time. 
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Table 8. Lesson 7 Program Activities 
 
ACTIVITY PROGRAM IMPLEMENTER 1 
PROGRAM 
IMPLEMENTER 2 
Introduce Concept: Self-regulation 
Explain self-regulation by relating the 
concept to controlling a machine to 
emphasize that we have control over 





Interactive Activity: Thoughts vs. Feelings 
Have students choose 5 positive 
feelings, then have students choose a 
thought that would match the positive 







PI chose feelings for 
activity rather than allowing 
students to choose. 
Have students choose 5 negative 
feelings, then have students choose a 
thought that would match the negative 







PI chose feelings for 
activity rather than allowing 
students to choose. 
Explain how thoughts come before 
feelings by giving an example of both 






A brief explanation was 
provided to students, though 
it was not thorough or very 
clear 
Practice Strategy: Thought Machine 
 
Explain that the thought machine is a 
strategy that students can use to 
recycle negative thoughts into more 





with Thought Machine 
diagram were handed out to 
students, but the activity 
was not explained, nor were 
any instructions given. 
Demonstrate how the thought machine 
works Completed Not addressed 




Play story audio and project storybook 
page images onto whiteboard for 
students to follow along. 
Completed with 
modification: 
Only audio was 
available (story pages 
could not be 
projected). 
Introduction song was 
not played. Story was 
stopped early to 








ACTIVITY PROGRAM IMPLEMENTER 1 
PROGRAM 
IMPLEMENTER 2 
Exploring the Topic Further 
He began with a problem that needed 






What are healthy ways to get past a 
mistake? Not addressed Not addressed 
Javier was very impulsive, meaning he 






How did you get past your mistakes? Not addressed Not addressed 
Review ABC's: Always be Careful, 
Flashing Stop Sign, Yoga Pose Not addressed Not addressed 
Review other strategies to self- 
regulate Completed Not addressed 
Goal Setting 
 
Have students actively challenge 






Activity was explained to 
students as a helpful 
strategy for self-regulation, 
but there was no expectation 
it should be completed. 
Challenge Busters: Self-Regulation Strategies 
Students read over scenarios that 
require self-regulation strategies. For 
each scenario, select one of the 
strategies reviewed from Master of 











Overall, each PI provided help strategies for students to retain the concept of self-regulation 
and use it moving forward in their everyday lives. PI 1 emphasized the idea of using the word 
“yet” to change their mindset when their emotions about a situation include frustration, impatience, 
or disappointment. Additionally, PI 2 was able to encourage active participation during the social 
story activity by providing students with the lyrics to the introductory song so that they could sing 
along and by assigning a different student each lesson to be in charge of “flipping” the story pages 
on the computer as the audio played. 
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Lesson 8: Motivation. The final lesson of this program focuses on the concept of 
motivation, encouraging students to explore their own their own levels of motivation towards 
certain goals and how to bolster motivation when they are feeling defeated. Five learning outcomes 
are included in this lesson to help students master these skills. Neither PI successfully covered all 




Table 9. Lesson 8 Learning Outcomes 
LEARNING OUTCOME PROGRAM IMPLEMENTER 1 
PROGRAM 
IMPLEMENTER 2 
Define the term “motivate” Addressed Addressed 
Connect motivation to achieving 
goals. Addressed Not Addressed 
List at least 5 synonyms for 
motivation. Addressed Not Addressed 
Recognize that motivation can 






Develop strategies to strengthen 
motivation. Addressed Not Addressed 




Looking at learning outcomes alone, it is clear that one PI was able to complete more of 
the lesson plan than the other. It should be noted that the observer witnessed PI1’s lesson to take 
up the full allotment of lesson time for that school, which was 45 minutes. However, the observer 
also saw that this lesson was completed in only 15 minutes by PI 2. This shorter lesson time was 
not the result of any new requirement or interruption by the school or classroom teacher; it was 
simply the way this PI chose to deliver that lesson according to them. The vast difference in 
delivery time also helps to explain the difference in the number of activities completed, as 
described in Table 10: Lesson 8 Program Activities Completed (below). 
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Table 10. Lesson 8 Program Activities 
ACTIVITY PROGRAM IMPLEMENTER 1 
PROGRAM 
IMPLEMENTER 2 
Introduce Concept: Motivation 
Explain the concept of motivation and 







Have students name things they are 






named goals that 
motivated them, but 
there was no discussion 
of strategies. 
Explain barriers to motivation – or 
reasons we quit. Ask students to share 





Interactive Activity: Motivation Word Art 
Share further examples of motivation and 
some motivational quotes. Completed Not Addressed 
Explain motivation as the fuel that keeps 
us moving forward toward a goal. Completed Not Addressed 
Have students complete an art activity 
using motivation synonyms. Completed Not Addressed 
Guided Imagery: My Pot of Gold 
Have students participate in the My Pot 
of Gold Guided Imagery, which includes 
focused relaxation, practicing breathing 
exercises, and repeating positive self- 







Exploring the Topic Further 
Students are given further strategies to 
stay motivated and asked for others they 






Students complete an art project where 
they imagine themselves in the future as 
having accomplished many goals and 




quitting, but did ask 
students to draw goal 





Students receive bookmarks that include 










Ultimately, both PIs failed to address certain key components of this lesson. PI1 provided 
physical materials to students that encouraged them to think about words or phrases they found to 
be motivating by themselves and in small groups. While this allowed students to be expressive and 
contemplative, it also made it difficult for students to maintain attention and focus once the guided 
imagery activity began. Also, PI2 encouraged students to explain the concept of motivation, but 
did not address the idea of “barriers” or provide with examples for how to overcome them. Overall, 
implementation of this program was not done with fidelity to its intended structure. 
 
 
Research Question 3: Perceptions of Program Implementation & Effectiveness 
 
Q3) What were the perceptions and opinions of program implementers and classroom teachers 
regarding the effectiveness of the CMB Kids program on improving student outcomes? 
Q3a) What, if any, changes in student behavior could program implementers and teachers 
attribute to the CMB Kids program, as opposed to other mitigating factors or normal 5th 
grade student development? 
 
 
To better understand program implementation procedures and experiences delivering and 
observing the program, research staff conducted semi-structured interviews with both program 
implementers and classroom teachers from each of the three schools in which the program was 
given. Interviews were conducted in May of 2017 after the conclusion of program implementation. 
Each PI participated in an individual interview, while eight classroom teachers participated in three 
group discussion, one for each school in which the program was implemented. A full list of the 





Program Implementer (PI) Interviews. Program implementers (PIs) were interviewed 
following their final lesson during the Spring 2017 semester to solicit feedback regarding their 
experience preparing for, implementing, and navigating content and activities of the program. Each 
PI was asked to describe their experience of the training process in which they participated in order 
to implement the program at their assigned schools. PIs were also asked detailed questions 
regarding their experience implementing the program in their assigned school(s), and how 
implementation differed between schools and semesters (where applicable). Additionally, PIs were 
encouraged to provide feedback regarding their overall experience with this program, including 




Training for Implementation. PIs attended a 4-hour in-person training prior to the 
beginning of the 2016-2017 school year, administered by the program developer. This was 
accomplished during one of the pre-assigned in-service days in which school staff, are expected to 
receive professional development. During this initial training, the first four lesson plans were 
covered and PIs received access to the instruction manual with lesson content, suggested activities, 
and templates that PIs could copy and distribute to students, parents, and classroom teachers. A 
second training, 1-hour in length, was provided over the phone in December of 2016, in which the 
program developer addressed the remaining four lesson plans and any questions or concerns that 
PIs expressed during program implementation. The table below provides responses from each PI 
regarding their experience receiving the training to be able to implement this program and 













Training sufficient for 
PI to feel confident in 
ability to implement 
program correctly 
Curriculum was easy to read. 
 
Length of training could be 
shorter, but it was “helpful to 
interpret what the curriculum is 
supposed to look like from the 
perspective of the program 
developer.” 
No: PIs reported being shown 
how the instruction manual and 
materials went together, but 
order of lessons and materials 
was not the same when 
attempting to download from 
the program website. 
 
Training components 
PI wishes were done 
differently 
Would have liked to review materials before training session, to 
familiarize self with content and be able to ask more questions. 
More training needed to prepare 
for group settings, including 
classroom management skills. 
Different training format may 
have been more helpful (rather 
than reading information 
straight from the text) 
 
 
Changes needed to 
improve self-efficacy or 
ease of implementation 
Having printed materials provided to distribute during 
implementation would put less burden on PIs. 
Requirement for PIs to print 
materials competed with other 
important resources for 
students, as PIs’ “copying 
allotment” is regulated by each 
school. 
Other types of resources, such 
as PowerPoint slides or other 
audiovisual materials would 
help to keep students more 






Changes necessary for 
others to train 
themselves for correct 
implementation 
Sample lesson plans would be helpful, as it was difficult to get 
through all the content for each lesson in the allotted time. 
A resource DVD with video of 
examples of lessons within a 
classroom setting, tutorials for 
activities, and a toolkit would 
be helpful. 
 
Since program was originally 
designed for small group 
therapy settings, PI needed to 
“manipulate” activities in order 
for them to work in a 
classroom. 
“If you had the book, you could 
literally learn how to do it 
yourself,” especially if you 
have practice or experience 
teaching in a classroom setting. 
 
May also work well if only key 
points of each lesson are 
highlighted in an outline, and 
PIs are able to create their own 
lesson plans for the content. 
   
 
Overall, both PIs acknowledged that various parts of the training process were beneficial 
for program implementation, but that it lacked sufficient materials and additional resources for 
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them to be able to implement the program with complete fidelity. Additionally, each PI made it 
clear that an individual wishing to implement this program in a classroom setting would need some 




Program Implementation. Each PI was asked to describe their experience implementing 
the program in a classroom setting, as well as students’ participation and reception of the program’s 
content and activities. PIs were encouraged to refer to specific lessons, activities, and content areas 
and provide detailed descriptions regarding the successes and challenges they experienced. 
Although each PI provided examples of how their teaching of the program differed between the 
fall and spring semesters of the 2016-2017 school year, it is important to note that PI-2’s Fall 
Semester cohort is not included in quantitative analysis, as the school chose not to complete their 
participation in this evaluation. 
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Table 12. Program Implementer (PI) Implementation Experience 
 
PROGRAM 
IMPLEMENTATION PROGRAM IMPLEMENTER 1 PROGRAM IMPLEMENTER 2 
 
Major differences in 
program 
implementation 
between Fall 2016 and 
Spring 2017 semesters 
FALL: Program given in individual classrooms, 
once per week. Lessons had to be shortened from 60 
to 45 minutes “to be conscious of our teachers’ 
time.” 
 
SPRING: Three 5th grade classes received program 
together in the library (approximately 70 students). 
Lessons remained 45 minutes long. 
FALL: First lesson consisted of 69 students together 
in Multipurpose room. No audio equipment or 
additional staff support was provided for classroom 
management. School chose to discontinue 
participation in evaluation. 
 
SPRING: Program given in individual classrooms, 
once per week. 
 
Level of difficulty 
teaching certain 
lesson plans over 
others. 
Preparing lessons for implementation required much 
prep time. Little guidance was provided for 
adapting materials for classroom use, as that was 
most difficult and time consuming. 
 
Some components of lessons were more suitable for 
2nd or 3rd grade students. 
PI found Lesson 7 (Self-Regulation) particularly 
difficult, especially coordinating the student play, 
audio, and page-flipping. Many materials were not 
included in instruction manual. 
 
Some social stories did not fit well with the lesson 
plans. 
Concepts difficult for 
students to 
understand 
Empathy described as “very difficult for students to 
grasp.” It is important for students to learn, but 
difficult to master in one lesson. 
Learning about feelings and boundaries were “taken 
more like a joke” by students, as these lesson 






Students in individual classrooms had better 
engagement that those in the large group setting. 
 
Creative activities were especially helpful in 
maintaining engagement in the large group setting. 
“Anytime you can engage art or hands on activities, 
like worksheets or materials, then it’s more effective 
– the lesson really sticks.” 
Difficult to grasp students’ attention and keep them 
focused on content. 
 
Story time worked as an incentive to keep 
disruptive behavior at bay. 
 
Certain activities, such as guided imagery, were not 









Story of student with ADHD and students in 5th 
grade was enjoyed most, as the characters were 
most relatable to student participants. 
 
Longer stories (15+ minutes) are difficult for 
students to follow along without their own book. 




Students really enjoyed stories, although PI 
originally thought the language was “too young” 








Classroom lesson plans should be 30-45 minutes in 
length, switching activities every 5, 10, or 15 
minutes to help keep students’ attention. 
 
Lessons should include an opportunity for students 
to review previous lesson content. 
 
Empathy should be included throughout all lessons, 
since it is “such a difficult concept to teach.” 
More time is needed for the lesson on manipulation, 
in order to be able to relate the concept to behaviors 
at home. 
 
Would like to see more emphasis on bullying and 
more opportunity for role playing. 
 
PI recommends a handout that students could take 
home with instructions for appropriate actions to 
take if they are being bullied. A similar handout is 
also recommended for the lesson on manipulation. 
80  
When asked about the ideal type of program implementation, both PIs described the 
complexity of adapting the program to be delivered effectively to large groups of students. When 
planning to deliver this type of program, the intended implementation instructions must be 
considered against the needs of the school and students. For example, although classroom settings 
with 20-25 students is ideal for curriculum delivery, providing the program to one large group of 
multiple classes is more convenient for classroom teachers and the school in general. Overall, both 
PIs described moderate student engagement with certain aspects of program activities. 
Social stories were distinctly identified as a program component that could be effective if they 
were tailored to the emotional level of the students receiving the program, were shorter in duration, 




Program Feedback. Program Implementers (PIs) were also asked to provide general 
feedback regarding the program’s content and how implementation of the program may have 
impacted students’ behavior and/or school climate. As the primary objectives for implementing 
this program were to introduce social emotional learning in a school-based setting, and enhance 
potential protective factors against suicide risk, PIs were encouraged to describe their experience 




Table 13. Program Implementer Overall Feedback 
 
IMPLEMENTATION 
ASPECT PROGRAM IMPLEMENTER 1 PROGRAM IMPLEMENTER 2 
 
 
Program provides an 
easy way to 
incorporate SEL into 
the curriculum. 
NO: Not enough buy-in from classroom teachers 
for program to be effective. Implementation must 
be a collaborative process from the start for most 
effective delivery. 
● Teachers unfamiliar with program 
● No other options provided to PIs or teachers 
● More time need to plan for implementation and 
build a teamwork strategy with teachers. 
 
YES: Program would be most effective if provided 
to smaller groups of at-risk students most in need of 
SEL skills. 
● Recommended to begin with 3rd grade. 





changes or adaptations 




Ensure program meets the needs of the population. 
● Videos and stories represent student populations 
with similar resources. 
● Allow for more adaption of curriculum to be 
appropriate for school setting and student 
population. 
o Offer 5-6 strategies for how to teach each 
program concept, so PI can choose what would 
work best with students. 
o Flexibility and activity options to develop 
something “population/classroom inclusive.” 
Tailor program delivery to better accommodate 
school schedule and classroom integration. 
● Implement program twice per week in shorter 
sessions. 
● Consider adding program to regular schedule as a 
“special” like music or art. 
● Provide handouts/manuals to teachers prior to 
implementation so they can support the program 
and incorporate content into classroom 
curriculum and behavior. 
Program successful in 




Certain concepts were easier than others to 
reference later on in the classroom or counseling 
center: 
● Boundaries 
● Good social skills 
● Behavioral consequences 
Noticed students referring to self-regulation 
techniques and identifying their own “Trashy 
Tricks.” 
 
Program gave students framework for speaking 
about their feelings in ways they could understand. 
Changes in student 
behavior/ classroom 




No noticeable or specific examples. Changes may 
have been more obvious if program was 
implemented in lower grade level. 
Saw reductions among student behavior in: 
● Rudeness 
● Bullying 




ASPECT PROGRAM IMPLEMENTER 1 PROGRAM IMPLEMENTER 2 
Mitigating factors that 
may have impacted 
any changes in student 
behavior/school 
climate. 
DARE occurred during the same timeframe and 
included similar topics. 
 
PBIS Committee implemented “CHAMPS” 
program at beginning of the school year. 
 
Classrooms receiving this program also received 
DARE at some point during the school year. 
Most important lesson 
included in this 
program. 
Empathy is most important concept for students to 
grasp, especially in rural community with highly 
transitional population. 
Self-regulation. Many students have difficulty 
regulating their emotions and understand their 





Classroom Teacher Focus Groups. To understand how classroom teachers experienced the implementation of this program, 
small group discussions were held after the final lesson of the Spring 2017 semester. Teachers from all three schools participated, with 
one focus group held at each school. For consistency and efficiency in comparing results between PIs and schools, interviews with 
teachers are identified with PI information for the corresponding individual who provided the program at their school. 
Although teachers did not actively teach the program curriculum, research staff sought to determine whether teachers felt this 
program could be delivered in classrooms by classroom teachers for future efforts. Teachers were asked to describe their reactions to 
program procedures and delivery from PIs, the level of engagements from themselves and their students, and recommendations for 
improving future implementation efforts. 
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Student & Teacher Engagement. Teachers described varying levels of engagement amongst their students and themselves during 
program implementation. As one potential procedure for future program implementation would involve classroom teachers being trained 
to deliver the program, it was important to understand how teachers perceived how the program content could be incorporated into 
regular teaching methods. Teachers were asked to describe how they felt students were engaged and their personal opinions regarding 
the effectiveness of program implementation. 
 
 








Students “like thinking and talking 
about themselves.” 
 
Engaging activities cited: 
● Drawing/creating their safe place 
● Learning what to do when they 
need to calm down 
Students were most impacted by 
the story of the special education 
student, since they could easily 
relate events of the story to 
classmates they knew. Teachers 
reported liking the way this story 
was presented. 
Students were disappointed if they 





Students were seen “just going 
through the motions” when asked to 
role play for different lessons. 
Some material was “too high or 
too young” for certain students. 
Guided imagery activity was 




Students “never interested” in 
listening to stories being read to 
them. Teachers think students felt 
stories were “baby-ish.” 
Longer stories resulted in lower 
levels of student engagement. 
Students enjoyed stories, including 
singing along to the opening song. 
 
Students were described as 
“attentive,” to stories relevant to 










Students encouraged to take home 
physical materials from lessons and 
share with their families what they 
did at school. 
 
However, teachers observed students 
wanting to or actually throwing 
away papers, noting, “it didn’t have 
value to them.” 
No Comment Most students took home Parent 





All teacher groups discussed the importance of buy-in from students in order to achieve optimal program effectiveness. They 
noted that any program would have a greater impact on students’ learning and behavior if students actually want to be there. Teachers 
from all schools cited examples of lessons and activities in which students had a difficult time understanding or relating to the content. 
Lessons requiring role play or student feedback were difficult for students to engage with. Teachers from School 1A provided an example 
of the challenges they observed during the lesson activity in which students were asked to identify and sort feelings on an apple tree: 
 
Students weren’t really sure what the right answer was, and then it didn’t seem like there was a right answer…and 
then, they just decided that it wasn’t – that it didn’t matter. 
 
Students seemed to have difficulty with tasks in which they were asked to be self-aware, or to identify feelings, with teachers noting 
that some students may have felt uncomfortable sharing that information with classmates. 
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Additionally, teachers noted the importance of keeping content relatable to students, 
including characters and stories they would recognize in their everyday lives. Stories should be 
relevant to current events and developmental milestones that students are experiencing, ensuring 
that stories change and mature as students get older. One teacher from School 1B reported that 
some Social Stories sounded more “like a sales pitch” for the camp described in the program. 
Teachers needed to explain that the place described in the stories was not a physical location they 
could go to, resulting in the program feeling “disjointed” for the students participating. 
Some teachers described adverse reactions to “therapeutic” activities included in certain 
lesson plans. Specifically, the guided imagery activity from Lesson 8 was mentioned repeatedly 
as something “inappropriate” to do in a classroom. A teacher from School 1A agreed with this 
sentiment for the students in their classroom, and also provided a different perspective on the 
matter. That teacher went on to describe their experience hearing about the program from their 
son’s point of view, who received the program in a different classroom: 
 
Because you can’t blanket therapy everyone. Everyone needs a different level of 
social emotional therapy and to give all participants the same instruction – he 
didn’t get anything out of it and he was kind of craving [it]. 
 
The final lesson on Motivation included time to practice guided imagery during the social 
story, which some teachers felt were inappropriate. This idea was further described in the 
testimony provided by other teachers from School 1B, citing they did not feel right doing guided 
imagery practices with 10 and 11-year-old students: 
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I would be infuriated as a parent to walk into a classroom and find that going on. 
They’re students, not our own personal children and they should be treated 
professionally. 
 
However, teachers from School 2 reported their students’ appreciation of the guided imagery 
activity, noting that their students were already familiar with the practice of closing their eyes and 
engaging in deep breathing, since it is used in certain classrooms during stressful (testing) days. 
Overall, teachers found it was difficult for PIs to get and keep students engaged while 
delivering the majority of the program. The activities described as most effective in fully engaging 
students in the lesson were those that students could easily and quickly identify as relevant to 
themselves and their everyday lives in the community. 
 
 
Teacher Experience of Program Implementation & Content. Teachers were also asked 
to describe their overall experiences observing the implementation of the program lessons and 
research components, as well as their opinions of the included program content and its relevance 
to their students. 
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Expressing feelings in a constructive 
way. 
 
The importance of speaking with a 
trusted adult. 
 
Hearing they are not alone: “Kids this 
age are notorious for thinking they’re 




Special Education lesson was 
“worth my time.” It was based on 
real life and students could 
identify with it. 
 
 
Guided Meditation helps students 
relieve their stress. One class 





Students as a 
Result of This 
Program 
 
No. Benefits not observed from “the 
way [the program] was implemented 
this year.” 
 
More targeted instruction is needed to 
see significant benefits. 
No. The program is “too 
disjointed” now and needs to be 
provided more consistently and 
sequentially. 
 
Students get same quality of 
interaction or level of engagement 
when three classes receive 
program together. 
Yes. Students may not have coping 
mechanisms at home or school, so 
this program provides ways to help 
themselves or others. 
 
Program is especially helpful for 
students who do not know how to 








Not at this time. Time constraints and 
lack of engagement prevent interest 
in continuing. 
Would not recommend. There is 
little student interaction, and 
DARE already covers much of the 
program content. 
“I think so.” The program is a good 
break between lessons, giving 














Counselor or social worker. “It’s 
good for students to realize that 
there’s another person in another 
capacity to help them in a different 
way than their teacher does.” 
Counselors and social workers, 
“given the reaction that could be 
generated from it.” Someone with 
the training to support students 
would be better able to address 
issues. 
 
Not teachers, as they already have 
enough on their plates. 
 
Counselors have more time to 
prepare and know students 
personally. 
 
Most adults in the school would be 





Program in a 
Similar Fashion 
 
Teachers have the capability, but not 
the time. 
Teachers would have a different 
take on the program than 
counselors or social workers due 
to their respective trainings. 
 
A trained teacher could deliver the 
program if they had the time to 
learn how to implement it. 
 
Ultimately, teachers stressed the importance of all staff and outside agencies working together to determine the best scenarios 
for incorporating this program – or others like it – into the school day. While they acknowledged that teachers are capable of providing 
this program to students, they also indicate it would be difficult for them to do that given current requirements for teaching certain 
curricula and preparing students for standardized testing. School counselors or social workers were identified as those they most favored 
to provide an SEL program to students, so that their additional training in mental and behavioral health could be utilized to provide 
additional support to students who may need it. Overall, teachers did acknowledge that certain concepts of the program were important 
for 5th grade students to learn and master for lifelong success, but also reported that students receive instruction in these areas from other 
programs that are already implemented within the schools. 
89  
Mitigating Factors. Teachers from all schools reported the DARE program as a potential 
mitigating factor than may have impacted students’ experience with the implemented SEL 
program. Teachers described the skills and concepts taught to students during the DARE program 
as similar to those taught by this evaluation’s program, including healthy lifestyles, positive 
decision making, and communication skills. However, teachers from School 1B felt that the DARE 
program “went deeper…Kids were more engaged and they involved more students.” Additional 
mitigating factors were described by teachers from School 2 that may have influenced student 
outcomes and helped make positive changes to overall school climate. This particular school 
received a new principal at the beginning of the school year, the addition of new afterschool 




Recommendations for Future Program Implementation. Both Program Implementers 
and classroom teachers were asked to provide suggestions for ways in which this program could 
be implemented in the future that would confer maximum benefit for participating students and 
schools. One aspect of program implementation that all interviewees noted as essential for 
successful program delivery was to ensure buy-in amongst all school administrators and staff as 
early in the process as possible. During the implementation period described in this evaluation, 
some classroom teachers were not aware that the program would be delivered or that they would 
need to rearrange their lesson schedules until the initial pre-assessment of students took place in 
October of 2016. Interviewees, also recommended that lesson plans be reviewed prior to delivery 
and specific instruction provided to teachers for ways in which they could support the concepts 
and skills taught in the program would be helpful. It was also deemed essential that school 
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counselors be included in the initial training process and be able to support program delivery. This 
would ensure that students with adverse reactions to different aspects of the program – such as 
stories or activities that may trigger past trauma - would be able to have timely and appropriate 
support from a trained professional. 
 
 
Program Implementer Recommendations. Each PI described their ideal procedures for 
program implementation in a school setting. If they were to provide this program in another school 
or with another cohort, the following are a list of recommendations for what they feel would be 
most impactful. Each PI mentioned the importance of coordinating efforts with classroom teachers 
prior to implementation, with one exploring collaboration even further: 
 
My preference obviously would be to have an open forum with my teachers before 
implementing any type of evidence-based program…I’ll want to make sure that it’s 
a collaborative decision between the school principal, the school counselor, [and] 
the school teachers. – Program Implementer 1 
 
Program Implementer 2 specifically mentioned the need for classroom teachers to be more 
involved in the implementation process. It is hoped this would encourage teachers to incorporate 
program vocabulary and concepts into other curricula taught in the classroom. Additionally, both 
PIs expressed the desire to have access to the program materials prior to the beginning of the school 
year, to be able to have time to familiarize themselves with the content and materials and 
sufficiently adapt program components to be efficiently implemented in a classroom setting. 
Although both PIs noted the importance of having school mental health professionals be 
 
the primary deliverers of the program, they acknowledge the need to distinguish between activities 
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that promote SEL skills and therapy. Some activities, such as guided imagery, were described by 
PIs as “therapeutic methods” which are not allowed in a classroom setting or in public schools 
within their district. Such activities made one PI feel uncomfortable and the other acknowledged 
that they might be more appropriate in a much smaller group setting. 
 
 
Teacher Recommendations. Teachers in all schools were asked the question, “If this 
program was offered in the future, what would you like to see or be given as teachers that would 
help with buy-in or understanding of the program?” While teachers from all schools expressed 
the importance of support from school counselors and social workers, there were many additional 
suggestions for improved program delivery in the future. Teachers from both School 1A and 
School 2 expressed the desire to have shorter, more flexible lessons that could more easily fit into 
classroom curriculum. It was also suggested that shorter lessons could be delivered more often 
throughout the school year to reinforce the concepts being taught. Teachers from School 2 also 
recommended that students be allowed to give feedback to program implementers; for instance, 
allowing students to leave questions or thoughts in a comment box after each lesson that PIs could 
review with them during the next lesson. 
Teachers from School 1A noted the difficulty they experienced in completing the 
assessment tools (SEARS-T) about each of their students. They reported guessing for many of the 
answers they provided because they did not know their students well enough (even at the end of 
the school year) to answer such in-depth questions. They recommended utilizing surveys with 
broader questions, such as, “Student would benefit from self-confidence training / Student does 
well communicating with others.” As it is not always apparent to teachers what happens during a 
student’s home life, it is difficult for them to know all of the challenges a student may face that 
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would affect their ability to master social emotional skills. Additionally, teachers reported the 
desire to communicate with PIs and program developers to tell them what they feel students need 
the most training in. Since they are being asked to give up classroom time, they would like to be 
able to identify each of their class’s skill sets that need most improvement – such as leadership, 
citizenship, or emotional expression – and determine their level of concern for each set of skills. 
Teachers from School 1B expressed disappointment with the program implementation 
overall. One teacher felt “there were other things they could be teaching that would be more 
worthwhile for students.” Although they acknowledged the importance of the content the program 
included, teachers reported there was not enough cohesion from one lesson to the next that would 
allow students to build upon skills learned in the previous lesson before moving to the next one. 
Additionally, they reported not feeling comfortable delivering the program in the future if asked 
to, even if they were provided with training. 
Teachers in School 2 were most amenable to future use of the program in their classrooms. 
They expressed the need to determine where this program could fit within the required core 
curriculum, and work with teachers to integrate content into existing lessons. However, they also 
felt this program does not necessarily need to have a separate time to deliver it as a free-standing 
program. Furthermore, PIs that are not trained teachers must learn classroom routines and become 
familiar with students so that they can successfully manage classroom behavior. Without this skill, 
it would incredibly difficult for any PI to deliver this program with any efficacy. 
Ultimately, both PIs and teachers described this program as a potentially helpful 
supplement to current school curriculum that could have the ability to impart social emotional 
concepts to students from an early age. However, they also expressed the need for various changes 
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to be made to both program content and implementation for it to be delivered effectively and 




The overall purpose this program evaluation was to determine the effectiveness of an 
upstream, universal prevention program to enhance protective factors that will decrease suicide 
risk amongst youth. Results of the current evaluation show that the ESEL program may have some 
benefits for students however the outcome data are mixed. For instance, for those who received 
the program in the fall, while mindfulness scores increased after receiving the program, the self- 
assessment and teacher measure of social emotional skills significantly decreased. Students who 
received the program in the spring showed no significant changes in mindfulness or self-assessed 
social emotional skills, however teacher assessments of social emotional skills did increase after 
the program implementation. Additionally, when examining individual scales from the SEARS-T 
assessment, students who received the program in the spring were rated significantly higher in all 
four competencies after receiving the program, versus fall students who only significantly 
increased their scores in social competence. 
A further examination of assessment data shows interesting and conflicting findings 
regarding the effectiveness of this program. The following sections present a thorough 
interpretation of the findings from this secondary data analysis to answer the questions of program 







Although the group of students who received the program during the fall semester showed 
significant improvement in mindfulness scores post implementation, this same group showed a 
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significant decrease in SEARS-C scores throughout the year, with students from the spring group 
showing no change throughout the year. The juxtaposition of CAMM scores has been seen in 
previous studies in which youth with prior meditation or yoga experience scored lower than those 
without it (de Bruin et al., 2014), and that this paradox may be a sign of youth having a greater 
awareness of their emotions and behavior (Goodman, Madni, & Semple, 2017). Although the 
CAMM tool has been validated by research for youth over nine years old and to show no 
differences between gender groups (Kuby, McLean, & Allen, 2015), studies looking at potential 
score differences between racial/ethnic groups focus on international populations or communities 
with a very different demographic makeup from those that participated in this analysis (Garcia- 
Rubio, et al., 2019; Prenoveau, et al., 2018; Roux, et al., 2019). It is currently undetermined if this 
measure maintains its validity and reliability in population of rural, low-income, primarily 
Caucasian youth. Additionally, despite the decrease in SEARS-C scores post program 
implementation, there was a finding of significantly higher scores among female students on this 
self-assessment. This is consistent with previous research that shows female students scoring 
themselves higher on social and emotional competencies using this instrument (Cohn, et al., 2009). 
Some students completing the demographic questionnaire and self-assessments (CAMM 
and SEARS-C) expressed difficulty understanding certain questions and asked for assistance from 
present teachers and school staff when selecting their answers. For example, on the demographic 
questionnaire, many students were not sure about what to select for “Race/Ethnicity” and utilizing 
the “Other” option to specify identifiers of family heritage, such as “American,” “Italian,” or 
“Mexican.” Also, even though all self-assessment questions were read aloud, with ample time for 
students to select their response in between questions, many students needed additional time with 
a teacher or school social worker afterwards to have the questions and answers read to them again. 
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School staff informed the data collection agents that some students still had difficulty reading and 
needed further explanation for some of the concepts discussed in the SEARS-C assessment tool. 
Additionally, the observer noted many students discussing their self-assessment responses with 
each other or joking with nearby students about some of the questions and answers. Although staff 
attempted to maintain the focus of all students and encouraged them to answer all questions 
honestly, the lack of teacher buy in and overall school support made it difficult to ensure complete 
honesty on each students’ forms. 
Assessments completed by classroom teachers are also subject to similar challenges. Even 
towards the end of the school year, teachers reported not being sure about where a student excelled 
or lacked in social emotional competencies. They therefore indicated feeling uncomfortable about 
completing the SEARS-T assessments for each of their students, and expressed their uncertainty 
regarding the accuracy of their answers. Despite this, student scores on the four subscales within 
the assessment tool (self-regulation, social competence, empathy, and responsibility) did increase 
in some capacity for students receiving the program in each semester, aligning with previous 
findings from the implementation of the middle school version of this ESEL program (Knight, et 
al., 2019). Additionally, while previous studies found significant differences in scores between 
male and female youth (Merrell, Cohn, & Tom, 2011), this analysis found only slightly higher, 
non-significant scores for female students. However, significantly higher scores in social 
competence, empathy, and responsibility among multi-racial students does not have a precedent 
in research literature and between racial/ethnic group differences should be more closely examined 
in future research. 
It is important to note that relative post scores were used in this analysis, which compared 
the scores of one group assessed in the middle of the school year, with another group’s scores that 
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were collected at the end of the school year. When asked if any noticeable changes in student 
behavior could be contributed directly to the ESEL program implementation at their school, most 
teachers indicated that any improvements in behavior were not much different than what they 
would normally witness as students mature during their 5th grade year. Indeed, scores that were 
lower post program implementation were unexpected, but not uncommon. The phenomenon of 
“response-shift bias” may have played a large role in the direction of these scores. Howard (1980) 
explains that successful interventions often increase a participant’s understanding of an 
intervention and awareness of their self-attributes. This heightened awareness may alter their 
feelings about previous behaviors and result in a more critical assessment of their current state. 
Overall, secondary analysis for this program indicates it does not yet demonstrate a strong 
influence in the selected measures of social emotional learning. However, these outcomes could 
be due to a number of different variables directly related to how the program was implemented. 
 
 
Fidelity of Program Implementation 
 
Lesson observations and semi-structured interviews clearly showed that the program was 
not implemented with fidelity to its intended structure, and modifications made during 
implementation were different between program implementers and individual schools. For 
example, findings from the two lessons observed showed one PI that completed 61% of lesson 
activities and addressed 82% of learning outcomes. A reduction in both categories was necessary 
to accommodate the shortened lesson time (45minutes) that was required by school administration 
and classroom teachers. However, time reduction alone does not account for drastically lower 
amount of lesson requirements completed by the other PI (29% of activities and 36% of learning 
outcomes). This discrepancy in “intervention fidelity” – the extent to which an intervention’s core 
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components have been implemented as planned (Nelson, et al., 2012) – makes it difficult to 
distinguish whether the contradicting findings of the pre/post implementation student assessments 
are an outcome of an ineffective program or just inconsistent implementation. 
To better understand why these discrepancies, exist, this analysis reviewed both the 
training procedures and implementation support received by PIs, as well as PI descriptions of 
necessary modifications to encourage attention and participation by students. First, this program 
was implemented by individuals employed in the role of school social worker at each of the 
participating schools; however, this does not mean they each have a degree in social work. To 
prepare PIs for program delivery, they received only four hours of in-person training prior to 
implementation, and an additional virtual training partially through the fall implementation of the 
program. Both PIs expressed the desire for more training time and opportunities to practice lesson 
activities before delivering the content to students. This is supported as a best practice by previous 
research (Jones & Bouffard, 2012; Mages, 2017) in addition to the need for highly qualified 
program facilitators who can not only understand program content, but be able to translate it for 
consumption in the most relatable fashion by program participants (Humphrey, Lendrum, & 
Wigelsworth, 2013; Mages, 2008). It could be that more practice and training is necessary in order 
to ensure that the program is implemented correctly. Additionally, observation and feedback 
during initial implementation have been shown to increase fidelity and could have helped to ensure 
both PIs delivered the program in a similar manner and using similar adaptations when necessary 
(Humphrey, Lendrum, & Wigelsworth, 2013; Menting, Koot, & Pol van Lier, 2015). 
Second, PIs reported inability to administer the program in the recommended 
environmental settings due to time and location constraints imposed by classroom teachers and 
school administration. PI1, who implemented their observed lessons in the library with three 
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different 5th grade classes at the same time, had to carefully craft activity modifications so that 
they could be implemented with a large group. Whereas PI2, who was able to deliver the program 
in individual classrooms, had the opportunity to follow the lesson plans more closely. However, 
both PIs were instructed by school staff to deliver the program in 45 minutes or less, which is at 
least 15 minutes less than the program’s recommended delivery time of one hour per lesson. 
Although this ESEL and many other similar social emotional learning programs align with various 
state and local educational standards, it is not always easy or advantageous for school staff to 
reduce the amount of classroom curriculum time that students receive (Cahill & Dadvand, 2020). 
Research has shown that SEL programs connected to a broader school framework can be more 
effective than stand-alone programs – especially when lessons are regularly reinforced uniformly 
throughout the school environment (Payton, et al., 2008). Therefore, the ability for PIs to 
collaborate and coordinate with classroom teachers to integrate some activities or reiterate program 
concepts throughout the school day and within relevant subject matter curricula would optimize 




Program Implementer & Teacher Opinions of Program Experience 
 
Additional challenges during implementation could have impacted the results of the 
evaluation such as teacher buy-in to the program and attentiveness to completing the measures. 
These aspects are essential to the success of program delivery for maximum effectiveness (Cahill 
& Dadvand, 2020). The organizational culture and commitment to program implementation with 
fidelity are some of the core components needed for effective program implementation (Fixsen et 
al., 2009). Prior to the beginning of the 2016-2017 school year, administrators at the school district 
level made the decision to implement this program in one rural community within their district in 
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Southern Nevada as a pilot project to assess whether a district-wide rollout could be helpful and 
feasible in subsequent years. One meeting was held with the school social workers identified as 
the program implementors, one school counselor, and one school principal so that the program 
developer and evaluation staff could explain the purpose of the project, the content and expected 
outcomes of the program, and the procedures for evaluation. Unfortunately, the information and 
materials provided during this meeting were not subsequently relayed to classroom teachers and 
principals from the other participating schools. This created confusion and resentment among 
teachers who reported feeling that their classroom time to teach the required curriculum was taken 
away from them without their input or consent. Without the buy-in from teachers at the beginning 
of the program, support for PIs during program delivery was not provided making it difficult for 
students to give their full attention to the lessons they were receiving. The importance of 
“facilitative administration” when implementing a school-based program, especially for the first 
time, has been detailed in previous research looking at similar programs (Fixsen et al., 2009; 
Mintrop et al., 2001). 
Conversely student participation and receptiveness are also important factors to consider 
when trying to understand factors that may impact the effectiveness of the program. Previous 
research has found that as much as 70% of social emotional outcomes amongst youth who 
participated in some type of SEL intervention could be contributed to students’ receptiveness of 
the information they are given and activities they are asked to complete (Rojas-Andrade & 
Bahamondes, 2019). In focus groups, several teachers noted watching their students during ESEL 
program lessons and noticing their lack of attention and participating during activities, especially 
during longer social stories. This is corroborated by observer notes which also described the level 
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of student engagement as related to the classroom management skills that PIs used during lesson 
delivery. 
Lastly, both PIs and classroom teachers expressed concern with some of the program’s 
activities that they felt were more aligned with therapeutic practices than classroom-appropriate 
tasks. These sentiments align with previous research that found the main question teachers want 
answered before accepting a behavioral invention is whether the intervention is suitable for a 
mainstream classroom setting (Witt & Martens, 1983). While all parties acknowledged that 
learning about and expressing emotions is part of a good SEL curriculum, it was also noted that 
teachers and other school staff are not always fully aware of a child’s complete emotional 
experience outside of school. Because of this, it is essential that programs coming into the 
classroom setting based on affective experiences and developed on a framework of small group 
therapy should work to ensure a safe way to incorporate those activities with students (Butler, 
2017). Although there is a long history of using self-reflective activities, such as guided imagery, 
in classrooms as a way to reduce stress and lower testing anxiety (Galyean & Krishnamurti, 1981; 
Grammatica, 2018), most classroom-based interventions focus on the practice of deep breathing 
and encouraging mindfulness of the present moment (Skeens, 2017). The guided imagery activity 
in Lesson 8 of this ESEL program followed a different path, leading students to envision 
themselves as “kings of their own castle, with subjects looking up at them.” While this might be 
efficacious for youth working to improve their self-confidence, such specific imagery may not 
always be safest in a large group with various personal histories. 
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Recommendations for Future Program Implementation 
 
As demonstrated by analysis of student assessment data and qualitative accounts, this 
ESEL program was not implemented as intended. Based on feedback from program implementers 
and classroom teachers, as well as implications from previous research, the following is a list of 
recommendations for improving future implementation of this program. It is anticipated that 
adoption of these recommendations would help to improve the effectiveness of program content 
and standardize delivery of program activities. 
Intentional Program Planning 
 
● Invite all parties potentially involved in program delivery into the planning process as early 
as possible. 
● Allow time for program facilitators and classroom teachers to review options for programs 
to implement and provide their recommendations for the program that would be the best 
fit for their students. 
● Coordinate with school administrators, staff, and faculty to provide information regarding 
program implementation so that all can support program delivery and reinforce concepts 
throughout the school year. 
Facilitator Training & Support 
 
● Select program facilitators with sufficient knowledge and skills to both deliver the program 
curriculum and manage classroom behaviors. 
● Provide ample training time to program facilitators, complete with a full set of materials 
and the opportunity to role play activities or entire lesson plans. 
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● Provide ongoing support to program facilitators through phone or video conference 
platforms. Offer online training opportunities or recorded videos of example lesson plans 
that facilitators can review when needed. 
 
 
Program Content, Activities, & Materials 
 
● Redesign program components to be flexible for the specific demographics of the 
population receiving the program. Allow program facilitators to select the activities most 
appropriate for the students they are working with. 
● Allow Social Stories to be customized for grade levels and demographic groups so that 
they are relatable to the youth listening to them. 
● Provide access to all program materials, either physical or digital, to program facilitators 
and classroom teachers in advance of program delivery for review and proper preparation. 
● Assess program activities through an educational lens to ensure appropriateness for a 





● Utilize shortened assessment tools to reduce testing fatigue in students and teachers, 
thereby encouraging the collection of more reliable data. 
● Observe at least one lesson delivery at each participating school and each individual 
classroom to better understand potential impacts of environmental differences. 
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● Consider soliciting qualitative data from participating students to understand their 
perspective and opinions on the program. This will allow future implementation efforts to 





As with all evaluations that rely on self-reported data, there are limitations of this data that 
should be considered when interpreting these results. Students’ difficulty understanding and 
selecting answers for self-assessment tools at all three data collection timepoints make it difficult 
to determine the reliability of the data collected. Likewise, teachers expressed their uncertainty 
with the responses they provided for students on the SEARS-T assessments. Therefore, reported 
data may not have been the most accurate reflection of each student’s social and emotional skills 
at the time. 
Additionally, lesson observations and semi-structured interviews were only conducted 
during the second semester of program implementation. Without previous observations, the 
observer was unable to compare previous iterations of program lessons from each of the PIs who 
delivered the curriculum in this case. Also, these observations occurred after almost two full 
semesters of PIs having the opportunity to familiarize themselves with students and the program 
curriculum. Interviews and observations scheduled throughout the implementation period may 
have provided a more comprehensive view of PI and teacher opinions of the program in real time, 
reducing potential error attributable to recall bias. 
Lastly, the small sample size of both students and adult interview participants utilized in 
this program evaluation and secondary data analysis are only able to speak to the experience of the 
ESEL program implementation within this particular rural community in southern Nevada. Results 
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cannot be generalized to other geographic, age, or cultural populations. Future efforts for assessing 
universal, upstream prevention programs are encouraged to use larger sample sizes in various types 
of communities (rural vs. urban, low vs. high-income, etc.) in order to obtain a more 
comprehensive understanding of the full potential of this type of social emotional program. 
 
 
Implications for Future Research 
 
While this program evaluation and subsequent secondary data analysis showed some 
improvement in students’ social emotional competencies, it also found that program 
implementation was not done with complete fidelity to the intended curriculum and structure. 
Future research should examine program effectiveness on similar social and emotional outcomes 
while ensuring fidelity during implementation. This will allow for a more efficient analysis of the 
effectiveness of the actual program content. Additionally, when school staff other than PIs are 
more involved in program implementation, student behavior and school climate may be more 
impacted by any SEL curriculum. This would ensure that lessons learned during the program are 
able to be reinforced with students in and outside of the classroom. 
Also, while results of student assessment data from the current evaluation showed some 
significant improvements for certain groups in mindfulness and social emotional competencies, 
future research could look for relationships between groups of students to determine if combined 
demographic factors affect the program’s effectiveness. For instance, looking at potential 
differences between more diverse racial/ethnic groups of different genders, or the impact of when 
during the school year the program was received on each gender or racial/ethnic group, may yield 
interesting correlations that could help to target certain students that would receive maximum 
benefit from curricula like this ESEL program. Additionally, looking at changes in scores from 
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individual items in each of the three assessments may show significant increases after program 
implementation that may be missed when looking at total assessment or scale scores. 
Lastly, semi-structured interviews with PIs and classroom teachers yielded a bevy of 
detailed information regarding individual’s experiences with program implementation. These 
interviews could be expanded to include school administrative or office staff that interact with 
students who receive the program to determine if there are large, noticeable changes in student 
behavior after receiving the program. Also, while understanding program experiences from the 
adult point of view is helpful to assess program fidelity, learning about the experiences of students 
who complete the program would provide additional helpful information about how well program 
content is understood and used by students outside of the classroom setting. Focus groups with 
students could also help to shape changes in curriculum content and delivery that would help any 
program be more relatable to the student population to which it is being delivered. As found in the 
interviews conducted during the current evaluation, students are more likely to connect with 
materials and offer their full attention and participation with programs and curricula that they can 
relate to and see a reflection of themselves and their community. By including student opinions 
and feedback during program development and revisions, SEL programs in general can be more 
impactful for their intended populations. 
As with all program evaluation, fidelity to the intended program model and structure is of 
the utmost importance to help ensure that program participants receive the maximum benefit. It is 
hoped that future implementation of this ESEL program will take this evaluation’s 
recommendations into account, and work towards administering a much-needed curriculum to 
students who could most benefit from enhancing social and emotional protective factors. The 
earlier that youth are taught the skills to cope with negative life events and stressful situations with 
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effective techniques, and are given the opportunity to practice and enhance those skills as they 
grow, the more likely they are to remain emotionally healthy throughout their lives. This will 
surely help to prevent suicide ideation, attempts, and deaths throughout the lifespan, leading to 
stronger, more productive, and healthier communities. 
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Learning Outcomes Notes: 
APPENDIX C: CMB KIDS FIDELITY CHECKLIST 
 
Step 7: SELF-REGULATION 
Learning Outcomes: 
□ Connect regulation of a person to the 
operation of a machine. 
 
□ Develop strategies to self-regulate 
thoughts, feelings and behavior. 
□ Understand the benefits of self-regulating. 
□ Differentiate thoughts from feelings. 
□ Understand the influence negative thoughts 
have on causing negative feelings. 
□ Recycle negative thoughts to make them more positive. 
 
Activities: 
□ Introduce Concept: Self-Regulation 
o Explain self-regulation by relating the concept to controlling a machine to emphasize 
that we have control over regulating our own bodies 
□ Interactive Activity: Thoughts vs. Feelings 
o Have students choose 5 positive feelings, then have students choose a thought that 
would match the positive feeling, explain these are positive thoughts 
o Have students choose 5 negative feelings, then have students choose a thought that 
would match the negative feeling, explain these are negative thoughts 
o Explain how thoughts come before feelings by giving an example of both positive 
and negative thoughts turning into feelings 
□ Practice Strategy: Thought Machine 
o Explain that the thought machine is a strategy that students can use to recycle 
negative thoughts into more positive and productive thoughts 
o Demonstrate how the thought machine works: start with a negative thought 
(examples of negative thinking include all-or-nothing thinking, blaming oneself or 
others, putting oneself or others down, over-dramatized or dramatic thinking, critical 
or judgmental thinking), brainstorm 3 challenges to the thought, pick one of the 
challenges that is closest to what you believe, pull out the new and improved thought 
□ Hyper Javier Learns to Calm Down Social Story 
□ Exploring the Topic Further 
o In the story, Javier was determined to be a true scientist. He began with a problem 
that needed solving and then he tested out a solution. 
o Ask students several of the following discussion prompts: What was the problem 
that Javier wanted to solve? Did he follow a plan to solve the problem? Was his 
experiment a success? Why or why not? How do you think Javier felt when his Popi 
yelled at him? What are your thoughts about Javier’s mistake? Have you ever made 
a mistake because you didn’t think through the consequences? How did you 
respond? What are healthy ways to get past a mistake? 
o Javier was very impulsive, meaning he would act without thinking about the 
consequences. 
o Ask students the following discussion prompts: Has your behavior ever caused a 
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problem because you forgot to think through the consequences? How did you get 
past your mistake? 
o Review the strategies that Javier used to self-regulate to avoid getting a negative 
consequence: ABC’s:  Always be Careful, Flashing Stop Sign, Yoga Pose 
o Review other strategies the students have learned to self-regulate: Thought Machine, 
Breath-Work Strategy, Walk in Someone Shoes 
□ Goal Setting 
o For the week, have students actively challenge negative thinking using the Thought 
Machine. Write down the negative thought when it occurs, brainstorm up to 3 
challenges to the negative thought, pick one of the challenges, and write down the 
new recycled thought. 
□ Challenge Busters: Self-Regulation Strategies 
o Students read over scenarios that require self-regulation strategies. For each 









Learning Outcomes Notes: 
Step 8: MOTIVATION 
Learning Outcomes: 
□ Define the term "motivate." 
□ Connect motivation to achieving goals. 
 
□ List at least 5 synonyms for motivation. 
 
□ Recognize that motivation can become fragile and 
needs to be defended. 
□ Develop strategies to strengthen motivation. 
 
Activities: 
□ Introduce Concept: Motivation 
o Explain the concept of motivation and synonyms to motivation and self-motivation 
o Have students name things they are motivated to do 
o Explain that people are sometimes motivated but quit before accomplishing 
something 
o Explain there can be barriers to motivation – or reasons we quit 
o Have students share some barriers to motivation 
o Share some strategies to stay motivated 
□ Interactive Activity: Motivation Word-Art 
o Share further examples of motivation and some motivational quotes 
o Explain motivation as the fuel that keeps us moving forward toward a goal 
o Have students complete an art activity using motivation synonyms 
□ Guided Imagery: My Pot of Gold 
o Have students participate in the My Pot of Gold Guided Imagery, which includes 
focused relaxation, practicing breathing exercises, and repeating positive self- 
affirmations about oneself 
□ Exploring the Topic Further 
o Students are given further strategies to stay motivated and asked for others they 
can use to keep them motivated 
o Students complete an art project where they imagine themselves in the future as 
having accomplished many goals and being masters of motivation. In the project, 
they include self-affirmations, as well as thinking through the consequences of 
quitting, and strategies they can use to stay motivated 



















APPENDIX D: SEMI-STRUCTURED INTERVIEW QUESTIONS 
FOR SCHOOL SOCIAL WORKERS 
Hello. Thank you for agreeing to participate in today’s interview regarding the Camp 
MakeBelieve Kids social emotional learning program. This interview will be recorded to help 
researchers ensure that they we captured your complete responses to the questions and do not 
miss any important information. To protect your privacy and the privacy of your students, please 
do not use first or last names during this interview. You may use general and non-identifying 
labels, such as: teacher, social worker, principal, student, etc. If there are any questions that you 
do not feel comfortable answering, you will not be required to do so. Skipping questions will not 
impact your ability to answer questions at a later time or receive your gift card for participation. 
Please verbally indicate that you agree to these terms…Does you have any questions for me 





1. Can you describe your experience of the training procedures for you to be able to teach 
this program to 5th grade students? 
2. Do you feel that the training provided was sufficient enough for you to be able to feel 
confident in your ability to implement the program correctly? 
a. Are there any training components that you wish were done differently, and if so, 
why? 
b. Are there changes to the training that would have increased your self-efficacy or 
made it easier for you to implement the program? 
c. Are there any changes to the training that you feel would be necessary for 






1. What was your experience teaching the program during the fall semester (2016)? Did you 
notice differences in what you taught or the way in which you taught it between the first 
implementation and the second? If so, what were some of those differences? 
a. Were some of the lesson plans more difficult to teach than others? Why or why 
not? 
b. Were there certain concepts that students had difficulty understanding? 
2. Can you describe how engaged students were during the lessons? 
a. Were they eager (or not) to participate in the lessons’ activities? 
b. Did you read the stories that accompanied each lesson? If so, were students 
attentive while the stories were being read? 
c. Did students fully participate in the activities? 
3. If you were to teach this program again to a similar group of students, are there any 
components of the lessons and/or activities that you would want to change? Why or why 
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not? 






1. Do you feel it is important that elementary school students receive social emotional 
learning curriculum during school? Why or why not? 
a. If yes, do you think this program provides an easy way to incorporate social 
emotional learning into the curriculum? 
b. If no, can you provide any feedback on things that could be added or changed in 
this program that might help you feel it to be more relevant for elementary school 
students? 
2. Do you feel this program was successful in increasing social and emotional competencies 
in the students that participated? Why or why not? 
a. Can you provide any specific examples of a time when you witnessed the skills 
taught in this program being used by students outside of the lesson time? 
3. Have you noticed any changes in students’ behaviors or classroom/school climate from 
before they received the program to now? If so, can you describe them? 
a. If so, do you think some of these are changes typical of 5th graders as they 
develop over the school year? Did you notice any differences between male and 
female students? 
b. Do you think any of the changes you noticed could be directly attributed to the 
Camp MakeBelieve Kids program? Can you think of other mitigating factors that 
might have contributed to these changes, such as additional curriculum they 
received, environmental changes, or social events? 
4. What do you feel is the most important lesson taught by this program and why? 
 
 
FOR 5th GRADE TEACHERS 
 
Student & Teacher Engagement: 
 
1. Is this a program that you personally would be interested in learning and using in your 
classroom? Why or why not? 
a. Who do you feel is best equipped to deliver this kind of curriculum? 
b. Would it be feasible for teachers who are trained in delivering this program to be 
able to teach it in the same way? 
2. Did you remain with the students while they were receiving the Camp MakeBelieve 
curriculum from the school social workers? 
a. If not, can you say what prevented you from being able to observe the lessons? 
b. If yes, were you able to observe all of the lessons or only some? 
For those that were able to observe… 
 
3. Can you describe how engaged students were during the lessons? 
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a. Were they eager (or not) to participate in the lessons’ activities? 
b. Were students attentive while the stories were being read? 
c. Did students fully participate in the activities? 
 
 
Student Behavior & Classroom Climate: 
 
1. Have you noticed any changes in students’ behaviors or classroom/school climate from 
before they received the program to now? If so, can you describe them? 
a. Have you noticed any increases or decreases in the number or severity of 
incidents reported for students who participated in the program? 
b. If so, do you think some of these are changes typical of 5th graders as they 
develop over the school year? Did you notice any differences between male and 
female students? 
c. Do you think any of the changes you noticed could be directly attributed to the 
Camp MakeBelieve Kids program? Can you think of other mitigating factors that 
might have contributed to these changes, such as additional curriculum they 
received, environmental changes, or social events? 
2. Have you noticed students applying any of the lessons taught in this program to their 
interactions with peers, teachers, or other school staff? 
a. Can you provide any specific examples of a time when you witnessed the skills 
taught in this program being used by students outside of the lesson time? 
 
 
General Program Feedback: 
 
1. Do you feel it is important that elementary school students receive social emotional 
learning curriculum during school? Why or why not? 
a. If yes, do you think this program provides an easy way to incorporate social 
emotional learning into the curriculum? 
b. If no, can you provide any feedback on things that could be added or changed in 
this program that might help you feel it to be more relevant for elementary school 
students? 
2. Do you feel this program was successful in increasing social and emotional competencies 
in the students that participated? Why or why not? 
a. Were there certain lessons or skills that you noticed students using more than 
others? 
b. Are there other things – different types of curriculum, in school or out of school 
programs, parent trainings, etc. – that you think would help increase or enhance 
social and emotional competencies in students? If so, do you think they would be 
more or less effective than this program? 
3. Thinking long term, do you feel there are benefits students would receive from 
participating in this program that they might not get without it? 
a. Can you describe these and explain why you think that is the case? 
4. What do you feel is the most important lesson taught by this program and why? 
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Poster presented at the annual meeting of the American Public Health Association, San Diego, 
CA. 
 
Knight, M.A. (2018, October). Be a Paver of the Path: Advocating for Healthcare During the 
2019 Legislative Session. Presented at the annual meeting of the Nevada Health Conference, 
Reno, NV. 
 
Knight, M.A., & Egan, R. (2018, September). Including Lived Experience in Suicide 
Prevention Efforts. Invited panelist at the 2018 Southern Nevada Mental & Behavioral Health 
Symposium, Las Vegas, NV> 
 
Knight, M.A., & Haboush-Deloye, A. (2018, September). Be a Paver of the Path: 
Advocating for Healthcare During the 2019 Legislative Session. Presented at the annual 
meeting of the Nevada Public Health Association, Las Vegas, NV. 
 
Knight, M.A., & Haboush-Deloye, A. (2017, November). Social Emotional Learning in Nye 
County Schools for Upstream Suicide Prevention. Poster presented at the annual meeting of 
the International Summit on Suicide Research, Henderson, NV. 
 
Knight, M.A., & Haboush-Deloye, A. (2017, September). Partnerships to Improve 
Community Health in Clark County: Successes and Lessons Learned. Presented at the annual 
meeting of the Nevada Public Health Association, Reno, NV. 
 
Knight, M.A., & Haboush-Deloye, A. (2017, September). Social Emotional Learning in Nye 
County Schools for Upstream Suicide Prevention. Presented at the annual meeting of the 
Nevada Public Health Association, Reno, NV. 
 
Haboush-Deloye, A. & Knight, M.A. (2016, December). 2016 Nevada Adult Tobacco 
Survey. Nevada Tobacco Prevention Coalition Quarterly Meeting, Las Vegas, NV. 
 
Haboush-Deloye, A., Knight, M.A., & Shen, J. (2016, October). IT'S COMPLICATED: A 
Comparison of Parents' Perceptions of Access to Quality Healthcare for Their Children. Oral 
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Presentation presented at the 144th annual meeting of the American Public Health Association 
Conference, Denver, CO. 
 
Haboush-Deloye, A., Knight, M.A., & Earney, R. (2016, October). IF YOU OFFER IT, 
WILL THEY SIGN UP? Barriers to implementing mobile health programs among low income 
populations. Roundtable presented at the 144th annual meeting of the American Public Health 
Association Conference, Denver, CO. 
 
Haboush-Deloye, A., Knight, M.A., Calleja, M., Litterer, S., Azzarelli, M., & Chacon, N. 
(2016, October). Good for Health, Good for Business? Benefits & Barriers to Smoke-free 
Multi-unit Housing Policies. Poster presented at the 144th annual meeting of the American 
Public Health Association Conference, Denver, CO. 
 
Knight, M.A., Haboush-Deloye, A., & Shen, J. (2016, September). IT’S COMPLICATED: A 
Comparison of Nevada Parent’s Perceptions of Access to Quality Healthcare for their 
Children. Oral Presentation presented at Nevada Public Health Association Conference, Las 
Vegas, NV. 
 
Haboush-Deloye, A. & Fuller, M.A., Hall, C., & Shen, J. (2016, January). Public vs. Private 
Insurance: An Exploration of Parent Perceptions of Quality Healthcare for their Young 
Children. Poster presented at the 28th annual meeting of the Ethnographic and Qualitative 
Research Conference, Las Vegas, NV. 
 
 
RELEVANT RESEARCH WORK EXPERIENCE 
Nevada Institute for Children’s Research & Policy 
Research Analyst 2019-present 
Assistant Research Analyst 2015-2019 
Project oversight, protocol development, instrument development. Training of staff and 
student workers. Collaboration with community based and federal organizations. Writing for: 
grant applications, public reports, and peer-reviewed publications. 
Nevada Institute for Children’s Research & Policy 
Doctoral Level Graduate Assistant 2014-2015 
Data entry and cleaning, working with SPSS. Contributed work towards literature reviews, 
grant modifications, IRB modification requests. Administered community surveys. 
 
RESEARCH SUPPORT 
*Monetary amounts indicate grants received from applications written in full or partially by 
M.A. Knight. 
 
STEM Next: $4,945 9/2020-2/2021 
Million Girls Moonshot: Ready for Liftoff 
The purpose of this project is to promote STEM programs and careers to girls and 
youth in underserved populations, as well as provide professional development and 
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materials for afterschool and out-of-school time program staff to introduce and enhance 
STEM activities within their programs. 
Role: Nevada Afterschool Network Lead 
 
National College of State Legislators: $9,993 3/2020-10/2020 
Afterschool Network Data Grant 
The purpose of this project is to gather information about existing afterschool and out- 
of-school time programs in the state of Nevada, map them, and disseminate findings to 
community stakeholders and elected officials. 
Role: Nevada Afterschool Network Lead 
 
Nevada Department of Education: $75,000 10/2019-9/2021 
21st Century Community Learning Centers Technical Assistance 
The purpose of this funding is to provide financial and technical support for the annual 
Nevada Afterschool Showcase as a collaboration between the Nevada Department of 
Education 21st Century Community Learning Centers (21st CCLC) and the Nevada 
Afterschool Network, as well as other professional development opportunities for 21st 
CCLC staff and administrators. 
Role: Nevada Afterschool Network Lead 
 
Charles Stewart Mott Foundation: $225,000 10/2019-9/2022 
Nevada Afterschool Network 
The goal of this 3-year project is to re-establish infrastructure for the Nevada 
Afterschool Network by collaborating with local, regional, statewide, and national 
partners; these efforts will increase awareness of the importance of high-quality, 
accessible afterschool and out-of-school time programs among key stakeholders, 
policymakers, and community members. 
Role: Network Lead 
 
Clark County Children’s Mental Health Consortium: $15,000/SFY 7/2018-present 
Consultant to the Consortium 
The purpose of this funding is for the development of the Consortium’s 10-Year 
Strategic Plan (2020-2030), including all activities associated with data collection, data 
analysis, manuscript development, and technical assistance. Continued funding is 
provided for ongoing Status and Priority report development. 
Role: Lead Author, Data Collection, Data Analysis 
 
Hearst Foundation: $25,000 10/2018-9/2019 
Evaluation of the Signs of Suicide Program in Clark & Nye County Schools 
The goal of this study is to evaluate the implementation of suicide prevention programs 
and screenings in Clark & Nye County middle and high schools in Nevada, as well as 
assess fidelity for schools implementing the Signs of Suicide program. 
Role: Protocol Coordinator, Evaluator 
 
Southern Nevada Health District 10/2018-9/2023 
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Racial & Ethnic Approaches for Community Health, Centers for Disease Control & 
Prevention Cooperative Agreement 1NU58DP006578-01 
The goal of this study is to evaluate efforts to help increase access to tobacco-free 
environments, physical activity, nutrition, and breastfeeding supports among identified 
zip codes within Clark County, NV with high populations of African-American and 
Hispanic low-income residents. 
Role: Protocol Coordinator, Evaluator, Tobacco Evaluation Peer Learning Community 
Member 
 
Nevada Division of Child & Family Services, Public Awareness Subcommittee of the 
Nevada Executive Committee to Review the Death of Children 7/2016 - 6/2017 
Social Emotional Learning in Nye County Schools for Upstream Suicide Prevention 
The goal of this study is to evaluate the effectiveness of a social emotional learning 
program (Camp MakeBelieve Kids) for increasing or enhancing social emotional 
competencies in 5th grade students. 
Role: Protocol Coordinator, Child Assessor, Evaluator 
 
Nevada Coalition for Suicide Prevention 12/2015-5/2016 
Comprehensive Evaluation Report for STEP UP Program 
The goal of this project was to prepare a comprehensive evaluation report of previous 
research conducted on the effectiveness of the STEP UP social emotional learning 
program for middle school students. Upon completion, this report and support 
documents were submitted to and accepted by the National Registry of Evidence-based 
and Promising Practices (SAMHSA) as an effective, evidence-based program. 
Role: Lead Author 
 
Nevada Office of Early Care and Education 7/2015 – 6/2018 
Nevada’s Quality Rating and Improvement System Evaluation Project 
The goal of this study is to conduct the process evaluation of the QRIS Silver State Stars 
as well as work to complete an outcome evaluation to measure the relationship of a 
center’s star rating with education outcomes for children enrolled in that center. 
Role: Child Assessor 
 
CDC-RFA-DP14-1417 5/2015 – 9/2017 
National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease 
Control and Prevention 
The goal of this study is to establish and evaluate clinical and community linkages that 
help to increase access to tobacco-free environments, physical activity, health vending, 
and diabetes self-management. Activities conducted for this study were commissioned by 
the Southern Nevada Health District as part of the CDC’s Partnerships to Improve 
Community Health grant. 
Role: Protocol Coordinator, Evaluator 
 
State of Nevada through Southern Nevada Health District 7/2015 – 6/2016 
Funds for Health Nevada Tobacco Prevention Evaluation 
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The goal of this study is to evaluate the effectiveness and reach of existing tobacco 
control programs administered by the Office of Chronic Disease Prevention and Health 
Promotion at the Southern Nevada Health District including conducting and analyzing 
the statewide Adult Tobacco Survey, and evaluating the effectiveness of youth 
prevention programs. 
Role: Protocol Coordinator, Evaluator 
 
NV Health Division Bureau of Child, Family, & Community Wellness 8/2014 - 6/2016 
Kindergarten Health Survey and Assessment of Parental Perceptions of Quality of 
Healthcare 
The goal of this study is to survey parents of children entering kindergarten on a variety 
of indicators of health and wellness, in addition to interviewing parents regarding their 
perceived quality and access to healthcare for their child. 
Role: Evaluator 
 
HIGHER EDUCATION COURSES DEVELOPED 
Public Health Approach to Mental Health (200/600 level) 
This course is the study of individuals, families, organizations, and communities think 
and feel - individually and collectively, and the attendant impact that this may have 
on overall mental health and wellbeing in society. This course will broadly seek to 
understand emotional wellbeing and its role in a person's overall health, a sociological 
understanding of mental illness and behavioral disorders, a community approach to 
mental health services, and look at the history and future of mental health in the United 
States. 
 
Special Topics: Introduction to Suicidology (400/700 level) 
Using readings from health sciences, public health, law and psychology, PBH 
465/HED 765 addresses multi-level influences on suicide and its prevention. Topics 
covered include suicide prevention-related ethical issues, terminology, attitudes and 
social norms, vulnerable populations, risk/protective factors, and public health 
approaches to prevention. 
 
TEACHING EXPERIENCE 
University of Nevada, Las Vegas – Las Vegas, NV 
Co-Instructor – Department of Public Health 
 
2016 
Taught undergraduate level summer session lecture course with 
Dr. Amanda Haboush-Deloye, “Introduction to Public Health.” 
Conducted in-person lectures, proctored exams, and graded 
 
assignments.  
Part-time Instructor – Department of Public Health 
Taught undergraduate level lecture course, “Public Health 
across the Lifespan.” Created course syllabus, grading rubric, 
class assignments, quizzes, and exams. Completed all grading 
2014 
for this course.  
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Various Organizations 
Dance Instructor 2001-present 
Taught group and private dance lessons to students ages 3-adult 
at various dance studios, schools, community centers and 
professional events in New York, New Jersey, Nevada, 
California, Arizona, and Hawaii. Additional details are 
available upon request. 
 
Clark County School District – Las Vegas, NV 
Guest Teacher – K-12; Social Studies, English, Math, Science, Reading, Autism, Health 
2008-2011 
Implemented lesson plans, administered exams 
Long Term Substitute Teacher – Grades 3,6,7,8; Math, Reading, English, Spanish, 
Autism 2009-2011 
Developed syllabus, implemented lesson plans, administered 
exams and grades 
Summer School Teacher – Grade 7 US & Nevada History 
2009 
Developed syllabus and overall course structure including final 
projects, designed exams, administered exams and grades 
 
CONFERENCES & EVENTS ORGANIZED 
The State of Children’s Wellbeing & the Importance of Afterschool & Out-of-School 
Time – Virtual 2021 
Open Minds Open Spaces - Virtual Multi-State Conference 2020, 2021 
Nevada Afterschool Showcase - Las Vegas, NV 2020, 2021 
Children’s Week at the Nevada Legislature - Carson City, NV; Virtual Event 2019, 2021 
Systems Alignment for Early Childhood - Las Vegas, NV  2018 
Southern Nevada Summit on Children’s Mental Health - Las Vegas, NV 2018-2021 
Systems Thinking for Nevada’s Future - Las Vegas, NV 2018 
Step Up for Kids - Las Vegas, NV 2017-2021 
Nevada Suicide Prevention Conference - Reno & Las Vegas, NV 2017, 2019, 2021 
 
PROFESSIONAL ORGANIZATIONS 
Nevada Coalition for Suicide Prevention – Member 2015-present 
Chair, Board of Directors (2017-present) 
Conference Planning Committee – Member (2017-present) 
Public Relations & Awareness Committee - Chair (2016-2018) 
 
American Association of Suicidology - Member 2018-present 
Conference Abstract Reviewer 
2020-2021 
 
Nevada Youth Suicide Prevention Task Force - Member 2017-2019 
Research & Grants Committee - Chair (2017-2018) 
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Program Evaluation Advisor (2017-present) 
 
UNLV Mental Health Awareness & Suicide Prevention Task Force 2017-2018 
Immunize Nevada – Member 2016-2019 
National Alliance on Mental Illness – Member 2016-2017 
Clark County Children’s Mental Health Consortium - 2015-present 
Public Awareness & Behavioral Wellness Workgroup 
Infrastructure Workgroup 
 
American Public Health Association – Member 2014-present 
Conference Abstract Reviewer 2019-2020 
Sections: Mental Health, Public Health Education & Health Promotion 
 




Rubin Museum of Art – New York, NY 
Intern January 2006 – June 2006 
Provide assistance to the Docent Coordinator; research history 
and cultural traditions associated with particular art pieces, 
organize and distribute docent information, preparation for 
museum events 
Fordham University, Anthropology Department – New York, NY 
Research Assistant January 2005 – June 2005 
Transposed ethnographic transcripts 
 
LANGUAGES 
English – Native language 
Spanish – speak, read, and write with basic competence 
 
CERTIFICATIONS 
CITI Certification: Social & Behavioral Research with Human Subjects 
Last Obtained Nov. 2019 
Digital or Paper copy available upon request 
 
Youth Mental Health First Aid Obtained Apr., 2017 
Digital or Paper copy available upon request 
 
SafeTALK: Suicide Alertness for Everyone Obtained Oct., 2017 
Digital or Paper copy available upon request 
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SKILLS 
Familiar with Microsoft Word, Excel, PowerPoint, Access, and Outlook, Internet Explorer, 
Chrome Browser and ChromeOS, Android OS, and basic networking. Website design and 
maintenance, social media marketing, digital content curation and dissemination. 
Knowledge of academic research methods; Internet and Library skills; Experience with SPSS 
and SAS; Research data entry, cleaning, and analysis. 
Group leadership, educational experience with children and adults. 
REFERENCES 
Amanda Haboush-Deloye, PHD – Interim Executive Director of the Nevada Institute for 
Children's Research & Policy: 702-895-1040, Amanda.Haboush@unlv.edu 
 
Misty Vaughan Allen, MA - Suicide Prevention Coordinator in the Nevada Office of Suicide 
Prevention; 775-684-2236, mvallen@health.nv.gov 
 
Marya Shegog, PhD, MPH – Former Director of Health Programs at The Lincy Institute, 
Assistant Professor at UNLV School of Public Health; PhD Committee Chair: 702-439-5312, 
MaryaShegog@gmail.com 
 
Maria Azzarelli, EMHA, CHES – Manager, Office of Chronic Disease Prevention & 
Health Promotion, Southern Nevada Health District; 702-759-1267, azzarelli@snhd.org 
 
Tara Phebus, MA - Education Initiatives Officer, City Manager’s Office at City of Henderson. 
(Former Executive Director of the Nevada Institute for Children’s Research & Policy); 702-267- 
2046, Tara.Phebus@cityofhenderson.com 
 
Michelle Chino, PhD – Professor Emeritus at UNLV School of Community Health Sciences; 
Master’s Thesis Committee Chair and Ph.D. Advisor: Michelle.Chino@unlv.edu 
